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MEDICINE—Essentials for Practitioners and Students ; 

By C. E. BEAUMONT, D.M., F.R.C.P., Physician, Middlesex Hospital 2nd Edition. 61 Illustrations, 
"B. "...Q good summary of medical knowledge and practice, The work is well printed and produced.”—LANCEY. 
"... valuable and complete textbook. ...The book ds easy to read... the popularity of such a volume can be assured... 
there can scarcely be a better guineu's worth. The author isto be congratulated on his excellent achierement.” 


= ~BRITISH MEDICAL JOURNAL. - 
DISEASES. OF THE EYE : 
By Sir JOHN HERBERT PARSONS, C.B.E.,D.Sc., F.R.C.S., F.R.S. 7th Edition. 21 Plates, 20 in Colour, and 353 Text- 
figures. 18s. ox y А 
"2. 4C stil remains the best manual in ophthalmology in our language for the student or the practitioner."—B.M.J. 


RECENT ADVANCES IN MEDICINE e 
F By C. E. BEAUMONT, D.M., F.R.C.P, and E. C. DODDS, M.V.O., D.Sc, M.D. F.R.C.P. 7th Edition. 58 Illustrations. 
2s. ба. 


“ Dr. б. Е. Rentmont and Prof. № C. Dodds show themselves once again as indefatigable as ever in maintaining their popular 
Recent Advances in Medicine in an up-to-date | condition.—BRrTISH MEDICAL JOURNAL, 


THE RADIOLOGY OF BONES AND JOINTS á 


By JAMES F. BRAILSFORD, M.D., Radiological Demonstrator in Living Anatomy, University of Birmingham, 310 Illus- - 
185 E 











21s. 


trations, 30s. : e 

“This ig one of the best books on the radiology of bones that has yet been produced in the English language... . There was 
a definitely а need for such а book as this, and it^may well become and remain for. seme years the standard text-book on the 

Subject." —LANCET. E е 


А 


CLINICAL PATHOLOGY | E i 
By P. N. PANTON, M.B., B.C, and J. В. MARRACK, D.S.O., M.C., M.D. 3rd Edition. 12 Plates, 10 in colour, and 
50 Text-figures. 15s. ^ tl * 


© A SYNOPSIS OF HYGIENE 


V Ву W. WILSON JAMESON, M.D., Е.В.С.Р., D.P.IL,-and С. S. PARKINSON, D.S.O., M.R.C.S, L.R.C.P., D.P.IL, Lt.-Col. 

Hr. R.A.M.C.(Ret). 4h Edition. 17 Illustrations; 218. P. 

1 THE MEDICAL DIRECTORY, 1934 : 

T London, Provinces, Wales, Scotland, Ireland, Abroad, Navy, Army and Air Force. 90th Annual Issue. 2,376 Pages. 

E 56,479 Names. 36s. . s | 

4 This issue contains particulars of at least 50,000 changes. Changes of address are incorporated up to November, 1953. 

E ` + 

X London: J. & A.-CHURCHILL Ltd., 40 Gloucester Place, Portman Square, W.1 mecca 




















Messrs. E. ©? S. Livingstone announce the publication of ` Review Your Heart Cases from 
a remarkable and original book. : this New Anse" 
== = Q А treatise which breaks new ground 
VITAL CARDIOLOGY in a return to simple principles 
A New Outlook on the Prevention of Heart Failure. €] Ut is а study of dis-ease in function 
j and not of morbid anatomy. . 
By t 






. The indicati 
BRUCE WILLIAMSON, MD.(Edin.), M.R.GP.(Lond) bud iu M ше 


symptoms. А | 





Physician, Royal Northern Hospital, • -> 
Asst. Physician, Prince of Wales General Hospital, etc. 











Q A study uncomplicated by graphic 
. methods of investigation. 


. 6 One-fifth of the book is devoted to 
Teviot Place, Edinburgh. treatment. 


A Price 15/- 352 pages, illustrated by diagrams. Postage 9d. 
E. & S. LIVINGSTONE, 16/17, 
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“THIRD EDITION. Fulty Revised and Enlarged. Demy 8x0; In Two Volumes, Large Во. 830 pages. With 754 Nlustrationa, 
490 pp. 250 Tert IMustiat?ous and 19 Plates (of which 8 are many of which are fully Coloured. 50s. net; postage 15,; or 
in colour) 208. net; postage ӘП. each Volume separately, 25s. net; postage 9d. ` 


NOSE, THROAT AND EAR | EMERGENCY SURGERY 


FOR PRACTITIONERS AND STUDENTS By HAMILTON BAILEY, F.R.C-S(Eng.) 
d | E i orth ital, London; Consulting Surgeon, 
Edited by А. LOGAN TURNER, M.D., LL.D., F.R.C.S.E. PEN Нойон ан DUE ONE T E DNI 


"Consulting. Surgeon, Ear and Throne Department, Royat . А 
5? а Infirmary, Edinburgh. M 4 Vol. 1—ABDOMEN and PELVIS. With 324 Illustrations. 



















› - With the collaboration of 7 "Vol. 2.CTHORAX, SPINE, HEAD, NECK, EXTREMITIES, etc. 
` J. S. FRASER, M.B., F.R.C.S.E. ` W. T. GARDINER, M.C., M.B., F.R.C.S.E. With 430 Illustrations. 
М J. D. LITHGOW, M.B., F.R.C.S.E. б. EWART MARTIN, M.B., F.R.C.S.E. “Forms a reliable guide, and the anthor merits praise for the 
+ and DOUGLAS GUTHRIE, M.D., F.R.C.S.E. ^ high standard which із consistently mnintaingd,"—LaxceT. 
“The book is well balanced and clearly written, 'and may " There сап be no doubt that this work is the best that has 
confidently be recommended for the use of students and practi- been written in the English language. Y . 
tioners,”’—LANCET. —MEDICAL PRESS AND CIRCULAR, 
“Mav be summed up in one word, ‘scholarly’ + it will prove "Ib is a work every surgeon should have in his library. 
of the greatest value."—JoUnXAL OF LARYNGGLOGY AND OTOLOGY. The illustrations are very good."—AMER. JOURN. OF SURG. | 















Bristol: JOHN WRIGHT & SONS LTD. [New Illustrated Catalogue [ree] London: 
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"n 
a E ` Just Pablished E T E LE 3 Bow 
S cA New Fifth) Edition of 5 . | .^5 ^ ^c 


^ APPLIED: ‘PHYSIOLOGY: - 





m" v... By SAMSON WRIGHT;. MD, FRCP. > E 
KR b. SA Jolt Astor Professor of Physiology, University of London, Middlesex Hospital Medical School: Exantiner in 
des uA us Куйо to the а of Oxford and. the Royal College of Surgeons of England . 
: - Pp. 66 E "s $t lc ( 5.195. Illustrations . e is CU AE : ^ 185; net 7 


“TEXTBOOK. ‘OF THE PRACTICE . ОР. MEDICINE 


ЕЩ EM p 2 ‚ By Various Authets, Edited by FREDERICK W: PRICE, ‘M.D.., F. R.S.Edin. 4th Edition. “Pp. 2,040. 
"m E ud Illustrations. u 36s. net. 


П 2 


n Ж THE DIET: BOOK, fer Doctor, Patient, and. Housewife a" LM 


S » MARGUERITE REQUA.. REA, | with Foreword’ “by Sir, ‘JAMES | PURVES- STEWART, 

4 at к Edition. Pp. 224. | К E 6s. net. 
HY = SHORT HISTORY. ОЕ. SOME . COMMON DISEASES ж, d n 
MEE v “By SIXTEEN CONTRIBUTORS, Edited- by We R. BETT, | MRCS., LRCP. Рр. 211. Ж ` ва, È 

DN 7 fs. net.” 
dE | . DISEASES . OF THE. NERVOUS. "SYSTEM . js o E 
SW d 7^ Ву W. RUSSELL BRAIN, MA, DM, FRCP.. “Pp. 7915. 51 Dlustrations-, оре 2. 6d. net, - 
» ‘f= OPERATIVE ` SURGERY. | CLE ak ae ee 
, vf oe = By. "ALEXANDER" MILES; MDa ip, FRCS, Bad D. р, р. WILKIE, M.D., FRCS! Pp.- 608. : 

! p 4. 4321 Illustrations. ` : : * . 218, лыб. - 
ae ‚ MAYOU'S DISEASES OF. THE. EYE | 
Ко | 7 © Revised ‘and largely · rewritten , by FREDERICK RIDLEY, B.Sc., M.B., BS, Е. FRCS, апа ARNOLD 2 
i + . SORSBY, M.D., FRCS. 4th Edition. Рр. 2n." “38 Figures, ' - 68, net. ` 
TM “BACTERIOLOGY FOR. MEDICAL STUDENTS | ©. PRACTITIONERS ` 
vn o By A.D. GARDNER, DM, FRCS: Pp. 276. 31 Illustrations. ; ) 17 6s net г 
| i BONE. ‘GROWTH: IN HEALTH. AND DISEASE ` а 

Е ‚с Ву:Н.:А. HARRIS, D.Sc, M.B., B.S., MRCS. MRCP, Pp, 263. {222 Illustrations. nes Е ы 
8. PARAEYSIS IN”. CHILDREN: C daMLE WENT | 
n | 3 l^ Ву: К. . G. GORDON, М.р; Фен, FRCP. and- M. FORRESTER-BROWN, мр, MS. Pp. 336: 

: CE - "16 ‘lustrations. P _, 15s. nce 


ag THE ENLARGED PROSTATE AND. PROSTATIC OBSTRUCTION - 
J. By KENNETH: M. WALKER. FRCS, MA, МВ, ВС. ‘2nd Edition, Рр. "236. ~ 68 Illustrations | 





ae й | 4 - ч B (e in Colour), 14s. net. ' 
E THE | THYROID.. GLAND; ‘Yrs: CHEMISTRY AND "PHYSIOLOGY ` 
d m By ‘GR. HARINGTON, M.A., PhD. F.R.S., Pp. 234. 28 Illustrations. ` '- | 15s.. net. ` 
BOUE S . DISEASES. ОЕ. INFANCY “AND CHILDHOOD Lc - - 
et un i By LEONARD G~- PARSONS, M.D.,' ЕК.СР. and’ SEYMOUR BARLING; C.M.G., F. R. С.8., with 
` a. -the assistance of 44, Collaborators. ‘In 2 Volumes.” Pp: 1 834. 230. Illustrations. 71 Plates (6 in Colour). - , ., 
a Boe о... NE ү ‘ Er М Char z | „The Set 815. net. 
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s 


l | | | | 


APRIL 7, 1934] THE BRITISH MEDICAL JOURNAL 











HENRY KIMPTON'S PUBLICATIONS 


THIS DAY. 





‚ NEW " (SECOND) EDITION. ` . 


LABORATORY MEDICINE A GUIDE FOR STUDENTS AND PRACTITIONERS 


By DANIEL NICHOLSON, ALD. M.R.C.P.Lond. д 
1 SECOND EDITION, REVISED AND ENLARGED. d 
Royal Octavo, with 124 lllustrations and 3 Coloured Plates. Cloth. Price 30/- nct. 
" This new edition has becn thoroughly revised and considerably enlarged. 


(Postage 9d.) - 











- FIFTH EDITION. NOW READY. SECOND EDITION. NOW READY. 


. A DIABETIC MANUAL . . .CALCIUM METABOLISM AND 


FOR THE MUTUAL USE OF DOCTOR AND PATIENT CALCIUM THERAPY 
: By ELLIOTT P. JOSLIN, M.D. ^ By ABRAHAM CANTARROW, ALD. ,- 
FIFTH EDITION, THOROUGHLY REVISED. SECOND EDITION, THOROUGHLY REVISED.' 
Small Octavo. 224 pages, lJlustrated. Cloth. Small Octavo. 252 pages. Cloth. Price 12s. 6d. net. 
Price 105. 6d. net. (Postage 64.) (Posinge 6d.) 


METABOLIC DISEASES AND THEIR TREATMENT 


By Dr. ERICH GRAFE. 
Ttanslated by MARGARET GALT BOISE, 
Шү Under the Supervision of EUGENE F. DU BOIS, M.D., and Il. В. RICHARDSON, M.D. 
Royal Octavo. 551 pages, Illustrated. Cloth. Price 32s. net. (Postage 9d.) . 
“Tt is essentially practical, "—PRAOCTITIONER. 


VOLUME ONE. TEXT-BOOK “OF OPHTHALMOLOGY NOW READY. 


By Sir W. STEWART DUKE-ELDER, M.A., D.Sc.St.And., Ph.D.Lond., M.D., Ch.B.. FRCS. 
Surgeon, Royal London Ophthalmic (Moorfields) Hospital; Lecturer in Ophthalmology, St. George's Hospital “Medical School ; 
in Ophtha'mology, Royal College of Physicians of London and Royal “College of Surgeons of England, etc. 


Vol. Y.—The Development, Form and Function of the Visual Apparatus. 
Crown Quarto. xxix + 1,124 pages, with. 1,022 Illustrations, including 7 Coloured Plates. Cloth. 
“Whichever way this book is examined its high standard is confirmed.”—DRITISH MEDICAL JOURNAL. 


NEW CA TALOGUE® OF STANDARD MEDICAL PUBLICATIONS FREE ON REQUEST. ; 








Examiner 


Price 63s. net. 














DIPHTHERIA, PAST AND PRESENT. 


Distribution, Transmission and Preventions 
By J. GRAHAM FORBES, MLD., F.R.C.P., D.P.H., Principal Assist- 
ant Medical Officer, L. С.С. Introductory Note by SIR FREDERICK 
ANDREWES, M.D., F.R.S. Post free 46s. net, 
“Tt should be in the hands of every Medical Officer of 
Health.”—PuBslic HEALTH. 
“ Probably the: most comprehensive account of diphtheria 


its Aetiology, 


ein НН M] 


which has ever been attempted. No publio health department - 


should fail to add this volume to its books of reference.” LANCET. 


AN ATLAS OF SKIN DISEASES IN THE TROPICS. 
Ву E. О. SMITS, B.A., AM.D.(Dublin), D.P.H., D.T.M. & H.(Eng.). 
2is. net; post free inland 21a. 9d., abroad 22s, 6d. 
“'the book is a real treasure. "LANCET. < 


ae 
мын 


> gap in medicine. The subjecb matter is presented in a very 


n readable manner.”—TROP, DISEASES BULLETIN. 
ш “ Should be іл the hands of-those who are likely to work in 


the Tropics, and will be found ot great interest to all dermato- 
logists.”— BRITISH MEDICAL JOURNAL. 


LABORATORY STUDIES IN’ TROPICAL MEDICINE. 


By С. W. DANIELS, M.B. (Cantab. >, F.-R.C.P.(Lond.), and Н, B. G. 
^ NEWNHAM, C.M.G., MD., M.R.C.P.(Lond.), D.P.H. Sth Edition. 
Thoroughly revised, with. many new and additional Mlustrations, _ 
253. net; post free 265. 

"A thoroughly practical guide: to tho- student of tropical 
medicine, and ïs sure to maintain the popularity previous 
editions have enjoyed.” —BRITISH MEDICAL JOURNAL. 


A COMPENDIUM OF THE PHARMACOPOEIAS AND 
FORMULARIES (Official and Unofficial) with Practical Aids to 


Prescribing and Dispensing. 1933. 
By C. J. S. THOMPSON, M.B.E. Pp. іх + 381. Flexible leather, 
red edges, gold lettered, 10s. 6d. net; post free 11s. 3d. 
A Handy Pocket Book of Reference ‘for Medical Practitioners 
and Pharmacists. Seventh Edition, brought up to date and 
revised. With an Epitome of the Dangerous Drugs Acts, 1920 
and 1923, and a Summary of Regulations affecting Pharmacists. 


ACROMEGALY. 
Ву Е. R. B. ATKINSON, M.D., C.MEdin.). With a Foreword by 
Sir ARTHUR KEITH. 21s. net; post free 21s. 9d. 
“This monograph is a work of reference which will supply 
information оп any question relating to the disease, within the 
limits of present knowledge."—BRITISH MEDICAL JOURNAL. 


CRIMINAL ABORTION. 
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* No work on criminal miscarriage has bten published’ in thia 
country for many: years, , althou. h there is evidence that the 
practice 18 very considerably on the increase. This book appears 
at the psychological moment."—BMEDICAL TIMES. _. 
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D Мом ШИ CURE 7 КЧ RET CNRC ORC CC RE TUN 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1 


“ May be described as a very meritorious effort to fill a serious 


Ву L. A. Parry, M.D., B.S., F.R.C.S, Post free 118, Sd. D 





уг лт TITCUCIFIN CT 


“THE CONJOINT FINALS." 


Second Edition. Being a Reproduction of all the Questions set 
in Medicine, Surgery, “and Midwifery from 19149262, classi- 
fied under tke various systems. By G. N. BEESON, M.R.C.S. 
(Eng.), L.R.C.P.(Lond.) Post free 6s. ба, 
" The scope is sufficiently wide to render it of value to anyone 
about to sit for any examination for medical qualifications.” 
—LANCET, 


ANTONY VAN LEEUWENHOEK & HIS "LITTLE ANIMALS." 


By CLIFFORD DoBELL, F.R.S. Being some account of the 
father of Protozoglogy ‘and Bacteriology, and his multifarious 
discoveries in ihese disciplines. Pubhshed on the 300th anni- 
.versary of his birth. 515. 6d. net; postage: inland 1s, 
“abroad 28. 6d. 
“This is a very great book. No biologist can call himself 
educated who has not both read and studied it." 
—QUARTERLY REVIEW. or BIOLOGY. 


WILHELM CONRAD RONTGEN and the Early History- of. 
the X-Rays. 
By OTTO GLASSER. 
9d., abroad 1s. 6d. 
“This volume has ' interest for every worker, whether on the 
medical or physical side of radiology.” —L4NCET, 


CLINICAL SURGICAL DIAGNOSIS. 
Practitioners. 
By F. DE QUERVAIN, Professor of Surgery and Director of the 
Surgical Clinic at the University of Basle. Translated from 
the 9th Edition by J. SNOWMAN, M.D., ALR.C.P. 4th English 
Edition, with 750 Tus. and 7 Coloured Plates. 428, net; “post 
free 433. Sd. 
.. can be confidently recommended to stusents and practi- 
. tioners, for it is unrivalled. No book on surgical diagnosis 
equals it іп -fullness, accuracy, and insight.” 
—BnrT. JOURN. OF SURGERY. 


THIS PANEL BUSINESS. ` ‚Ву A. G` P, Post free 115, 


Involving the Future of the General Practitioner of Medicine. 
“Tt may well be true that, as the author says, the apathy of 
the doctors themselves even on vital questions affecting their 
very existence has been appalling in the past, Those who wish 
earn something of the business side... should obtain a 
copy.”—CAMB, UNIV. MED. SOOIETY MAG. 


GETTING. QUALIFIED. 
By Davip Scorr, 3LT.C.S., L.R.C.P. Post free 8s. 
A mine of information and good things. 
“A most interesting book which all should read. 
many a'sidelighí on medical study and practice." 
—MEDICAL WORLD. 


Tlustrated. 32s, бё. net; postage: inland 
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wr peee —=LEWIS’S BOOKS-————- —— 


' JUST PUBLISHED., ; Fourth Edition. With 66 Plates, including "Ta Figures. Demy syo „Зва, net; “postage s. 
The DERMATERGOSES or ` 


OCCUPATIONAL AFFECTIONS ОР: THE. SKIN | 


; Giving Descriptions of the, Trade Procésses, the responsible agents-and thelr- actions. — 
By R.. PROSSER WHITE, M.D. Edin., M.R.C.8., late President of the Certifying Factory Surgeons’ Associa." . 
dion; Life Vice- President, Consulting Dermatologist, Royal’ Albert Edward Infirmary; Wigan, etc., RA 
£ With a Memoir by Dr. W. E. Cooke, 


‘By J. GRANDSON BYRNE, .M.A., M.D. А By А. G. TIMBRELL "FISHER, M.C., -F.R.C.S.Eng. Е 
"STUDIES "OR THE PHYSIOLOGY OF THE EYE, STILL- | HTERNAL DERANGEMENTS OF THE KREE-JOINT. ~ 
. RE-ACTION, SLEEP, DREAMS, HIBERNATION, REPRESSION, | Their Pathology and Treatment by Modern Моод. in 


E 















SE Second Editi With 190 Illustrati tained іп "60 Plat 
е HYPHOSIS, NARCOSIS, СОМА, and Allied ‘Conditions. "(2 Coloured) and а cat ае as n 
gx а . With 48 Thustrations. Royal 8vo.' 40s. net x d ... the leading amd surest guide to this important subject.” n 
ee "oS. i. the, book will be valuable—BrIvisa MEDICAL JOURNAL. TREATMENT B BY MANIPULATION: — - - ~Barr. MED. JOURS, 
M A Practical Handbook for the Practitioner and Student. ` do 
ne ' CLINICAL STUDIES On. THE PRYSIOLORY OF THE EYE. Second Edition. 62 Illustrations: Demy'Bvo.. Эз. net; postage 6d. 
A 5, `{ With m Illustrations. Demy 8vo. 10s. 6d. net; postage 6d. * We can strongly recommend this book.”’—ST. BART'S Hospy JNL, 
"i 22 Баа remanence London: Н. К. LEWIS & СО. LTD. 136 Gower Stregt, Ұ.С. lucra amr RINUR ETC TIER 
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MUTO MEE The DRY. cyders produced’ at. 
S. Attleborough. are thé ORIGINAL brands, | 
SE recommended ` by the Medical: Profession d. 
е ‘as likely to be of benefit in: Uric Acid T 


i _ BY ÁPPOINTMENT TO H. м. "THE KING; AND TO H.R.H. THE PRINCE: OF WALES. 
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7 he rg | d NND: | eR dA a 
Dn dime). : “An elegant Pale- Dry Giaa with ЕРА crown .corked '* 
Колунан S EE. 25 bottles, 4 bottles; and i bottles; Ka ee eno d 
pe "Ga WSOC" -~ A Dy household Cydes “which - is now available. m dem гу zu 
M. көк. JEDE M du ы. 
2 SPECIAL RESERVE. A STILL Судет in “bottle, containing only ds blireet traces of: ^ 
бу ТЁ s ; ‚ sugar,.—One ' 'of the. very few really satisfactory beverages. TN P 
D "icm em which can be taken under medical advice for diabetes.: 
M " i FREE SAMPLES WILL BE SENT WITH PLEASURE ON RECEIPT OF PROFESSIONAL: CARD > pe ee 
VAR у Не | ‚— ойотпмо.вм.ү, И к 


WM. .GAYMER & SON, LTD., ATTLEBOROUGH; ; Norron 


. И атг РРА brands which йаз been Introdüced to meet the increasing. demand for low 
priced DRY Cyders—they are not intended to displace the well-known and popular Dry. "Gyders—Brarids ‘ONS, з 
' N, and Y.D., which have been show at Medical Exhibittons ж 9 40. pues E $ 











Richest i in Vitamin B E mu : m 


“Л А 7 e as: HOVIS” bread- consists of a mitur of fne white ‘ The bread i is baked an bakers. all. over. UNS country ‘ahd 


its nutritive value has been referred to Љу scientific 


Pa satu four and- specially cooked wheat germ. Wheat workers in the following book. and papers :—- 


^. 77 * germ ds rich in Vitamin. B, while white flour ` 15 


ааа ‘practically free from this vitamin. “Food and the Principles of Dietetics. "—Edward Arnold. ` 
d ` $ y “ On the Nutritive Value of Bread.” .3 
PLN Of all natural foodstuffs “Hovis” bread is one of : —Lancet, 1927, ii; p. 1090., 

so the richest i in Vitamin B and can be recommended : The Effect of Bread in Constipation," 

Sd. 2 А —Practitioner, 1930, Vol. 124, р. 691. 

ELI QUA where a an increased supply of. this vitamin is'required 2 


07s inthe diet, It contains only a small. amount of bran 
vo сво that the bread is readily digested. 


Е "i ‘The germ and bread: are tested biologically. at- 
ise. sw regular. intervals to ensure that they “maintain a 
; ‚ satisfactory Vitamin, B potency. Xi з 
am. * E r Y 
6 . оюу "Т - \ ‚7 Maselespel 
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СТО THE РОСТОВ 
^ AND HIS WIFE 


- Corsets have become a prime requisite to the mode, Young and old . 
alike, are corscting their figures to conform with the fashionable 
silhouette. 


The corset.a patients wears can, serve as an aid іо the doctor’ 3 
treatment for such ailments as excess fatigue, poor posture, enteroptosis 
and intestinal stasis, and other conditions 
for which“a support is helpful: - 


` 


But—unless the doctor prescribes a 
cor$et that provides the correct kind of 
support, the patient may wear harmful 
garments that ‘compress: rather fhan- 
support. ne? ИХ e 





Spencer Corsets and Supports are dis- 
tinguished ` from ordinary surgical 
supports in that they are individually 
designed .for the predetermined wearer. 
They are STYLE garments as well as sur- 
gical and health supports.’ Advocated by 
fashion authorities because they provide 
_ beautiful style lines; recomniendéd" by | 
doctgrs as a specific aid- in the treatment 
of post-operative cases, hernia, перћго- 
ptosis, mild curvatures, ptosis, . and for Lordosis, Curve Backline—caused by 


pregnancy and post-partum wear, | E - an incurve at the waist which gives 
: E COE the appearance of a bulge of Hee, 


- . below the waomline. 








Trained Spencer Corsetieres are resident throughout the Kingdom. 
Name of nearest supplied on request, + 


2 scientifically trained Spencer ботзай1ёте will call at your Surgory er 
at your patient's home to take measurements under your supervision. 
Spencer Supports and Corsets are never sold in shops. 


М PENGER, 


FOUNDATION GARMENTS Al VAND "SURGICAL SUPPORTS 


BEWARE.OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity 
of warning the medical profession that in several instances where doctors have specifically 
prescribed a Spencer Support, a corset of another make has been substituted, and, because 
. its makers do not understand the Spencer principles of individual designing, has been 
unsatisfactory. Every genuine Spencer Support bears the SPENCER Label. 


Е ` Branch Offices: - . ; 
96, Regent Street, LONDON, W.1. ` Rat eae 


"m 86, St. Vincent St, GLASGOW, Co. Con daa 
4 SP EN CER CORSETS Ltd. 167, Newhall St, BIRMINGHAM, 3. ср» 
Manufactory and Head Office: SPENCER HOUSE, 19, Church Street, LIVERPOOL, 1. Eo DM 

- 43, Britannia Road, BANBURY, Oxon. . 122, Clare Street, BRISTOL, 1. pi honei y 


Ы “Expert Fitters (Trained: Nurses) at your immediate Service. 


“Booklets Listed below obtainable on request. 


Write ` for booklet n the - use of. Spencer. Supports for (check the subjects in which you are interested) і 
Breast Conditions, - Hernia; ‘Sacroiliac , Sirain; Enteroptosis and Intestinal, Stasis, Movable Kidney, Pregnancy and 
, Postpartum, Support, Men's Belts: We will: gladly send you any or all “of these booklets. 
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` Name, Dr. doe aient а аа Address ite П deed Les Baa УТ 
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И “We guarantee loalter 
exchange or accept Ihe 
return of any appliance 
without cost ordered 
the Medical Profession, 





Guarantee 





OBVIOUSLY & 





APPRECIATED 





It is impossible for a Business 
House to continue for over a 
hundred and forty’years, as 
in the case of the House of 
Salt, without it being very 
evident that the Products and 
Services provided by such an 


enterprise have met with the 


appreciation of: its clientele. 
The Medical Profession 
through several generations 
has found no reason to regret 


* the confidence it has reposed 


in SALTAIR SURGICAL 
SERVICE. 


Practitioners of To-day are offered 
the respectful co-operation of Salt's 





in providing all manner of Appliances, 


for the use of their gpatients. The 
Guarantee:(above) which appears in 
every announcement  emanatinz 
from ‘this Firm, „literally means 
what it states? Thus the Medical 
Man runs no risk of financial loss 
should” his: patient refyse the 
Appliance when completed. And 
the Appliances are," of course, 
ABSOLUTELY | INDIVIDUAL— 
made in every instance to the 
personal measurements of the future 
wearer. Complete catalogues with 
measure and order forms for the 
Doctor's .use. will be sent free upon 
request, | $ 


Jt "EP 


Surgical Service 









| 
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Belts by Roussel, though artistic, are 
designed with. | 
anatomical 
accuracy for 
post-operation 
and maternity 
wear; 


Realising the vital importance of anatomical 
accuracy in the designing of belts for post-. 
opgration and maternity wear, M. Roussel, after 
more than twenty-five years of study and 
‘experiments with. many designs suggested by 
anatomical experts, evolved the principles he 
„пом uses. 











Many prominent medical men now habitually 
prescribe a belt designed by M. Roussel for 
. such of their patients as require abdominal 
support or control. 


All belts designed by M. Roussel are woven 


without unnatural compression. = 


^ . Since M. Roussel undertakes a six months’ 
guarantee of wear and adjustment service to 
ensure perfect fitting, belts designed by Roussel . 
are only obtainable at the Roussel Salons listed 
below. Е 


Ба Va from 30/- 
eS lLong-Belts from 4 Gns. 


A reduction of À/- in the £ is made on 
purchases for personal use by members’ of 
the Medical Profession. 


177 Regent Street, 
Telephone: Regent 6571 
| апа 
74 New Bond St., London, W.1 
^ Telephone: Mayfair 1630 
~ А and Branches : 
93 Oxford Street, London, W.1 
57 Shaftesbury Av., London, W.1 
8a Thurloe Place, London, S.W.7 
| | ae 2 6 King.Street, MANCHESTER, 2 
Drs 1 -n r 6: Midland Arcade, | BIEPINGHAM 





PUR жЕ Жо  MR6 


E E x" st Yo -~ 


in strong, light, porous, elastic tricot; and are” 
especially made to give adequate support. 


zn бааа алмаза зк LUN ЈАЛ DON УР, | vert 10304 
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NEAREST TO MOTHER'S MILK 


EVIDENCE (1) High Lactalbumen ratio to Casein 


It is of fundamental importance that the proportion of Lactalbumen 
in an infant's food should approximate to the proportion found in 
breast milk. Lactalbumen contains certain amino-acids essential ` 
to the ¢nfant, which are deficient in Casein. The important work a 
recently carried out by Prof. Cocchi at the Clinic of Pediatrics, | 
Florence, confirms this and puts new emphasis on the importance in \ 
infant feeding of a relatively high proportio of Lactalbumen to Casein. ^ 
This is provided in Humanised Trufood as in breast milk. 
eee HUMANISED TRUFOOD Literature and 


Trufoou is tuficun Jer Samples free on request from’Trufood Limited, The 


the requircyaents a the В 
Baby. Creameries, Wrenbury, Cheshire. 


TF'136/419 
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RELIEF COMFORT STERILISATION 
In Urinary Tract Infections | 










аы" 








уж» эе ААН чен 


Sole Selling Agents 
THE BRITISH DRUG | OUSES LIMITED 


SHARP & DOHME LIMITED 


ж б © | ` A y Capsules ferAdulis — * 
BO EE 9 i de $ | Solution for Children 
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? uterus, vagina and breasts 
rapidly developed 9 


a 


The cestrogenic hormone Menformon in- 
duces uterine growth; thickening of vaginal 
stratified epithelium; cestrus . 


Menformon is indicated in vaginal inflamma- 
tion, uterine hypoplasia, hypertrichosis, 
alopecia, prematurity of infants, operative 
menopause, frigidity .. 


Biologically tested before issue it is supplied 
in aqueous or oil solution, tablets or pessaries. 


.MENFORMON 


Enquiries to: 


ORGANON, LABORATORIES 
| GORDON SQUARE, LONDON, W.C.l 


Producers of standardised biological products 
Telephone: Museum 2380 











Telegrams: Menformon, Westcent, London 


BLOOD PRESSURE 


Theogardena! lowers blood pressure 
in symptomatic treatment. lt 
combines the advantages of Theo- 
bromine and Gardenal. Samples 
_and literature sent on request. . 


THEOGARDENAL 


MAY & BAKER LTD 
Battersea, London, S.W.11 





LG 


THE BRITISH MEDICAL JOURNAL 


[APRIL 7, 1934 























ene 


ering 


“Taxolabs, Sowest, London.”. 
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HORLICK'S IN 





DIGESTIVE DISTURBANCES 


Physiological tests show that 
Horlick's is easily digested, readily 
absorbed.and well utilised. It forms 
a valuable diet in ulceration of the 
stomach and duodenum, gastritis, 
and digestive disorders _ generally, 
furnishing "adequate nourishment 
without Басар the weakened 
digestive powers .of.the patient. 


In some cases an emulsion. of 


Horlick's and olive oil is beneficial. 


The nutritive qualities of Horlick's 


alsóe make it an ideal diet, not 


only in. acute illness and during 


convalescence, but in the many 


chronic conditions of ill- health* d 


which are favourably influenced 
by correct dieting.. 


Medical literature will be gladly, ; 


sent on request, 





HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. 


x 
ca 


| CONTINENTAL "LABORATORIES" LTD, 


30, Marsham Street, London, S.W.i 


BRITISH THROUGHOUT 





Victoria 2041. 
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scientific: basis ; 
haemoglobin and ihe “В 


«, .. | find. Livogen excellent for patients. =  . 
lacking tone and for general lassituda ^ . 
2 775 —ÁMRCS,LRCET 7200, 
The" faci ‘that Livogen invariably produces - -berieficial effects “in the” 
aháemit ‘nd debilitated conditions referréd 16 abóve is due to its ~ 


.it cofitains the: active’ principle- of fresh - liver, 
vitamins all of which are recogniséd blood- . 


tt 





(Standardised Vitamins, A Bi B2 and D): 


Radio-Malt with- ‘its’ standardised content of 
Vitarnins А B, B2 and D provides an ideal medium 
through which to prescribe these four vitamins ina 
“group. Its administration replenishes depleted 
reserves and overcomes chronic malnutrition con- 
sequent on a deficiency of one or more of the 
essential vftamins. 


Sample on request 


regenerators, the last- uns being known to exert’ also’ а stimulating “ро IS cur 
effect upon the appetite, to prevent constipation and- to act as a n NCC S OD. 


valuable" nerve’ tonic. ‘ 


THE BRITISH DRUG HOUSES LTD. 


` 


$атр1е оп request p 


av 









LONDON 


Lenl2t 


7 ж лааз алача а доа лд SU UNA : [APRIL 7, L934- 
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"A digestive agent of extra-* 
ordinary power." 
~~ Sir William Roberts, M.D., F.R.S. 


Liquor Peplicus Benger is a 
concentrafed and highly active : 
fluid pepsin in acid solution which 
, acts particularly upon meat, eggs 
and other proteid foods, ` 


The best results from the use of 
Liqyor Pepticus are obtained when 
it is prescribed alone. Should the. 
prescriber wish to combine medi- 
caments of a tonic nature, it will ` 
be recollected that those which are 
free from astringency and alkalinity 
should be selected. In 4, 8 and 
16-oz. bottles. Prices: 3/6, 6/6 
and 12/6. 





BENGERS FOOD, LTD, Otter Works, MANCHESTER. 


Rew York (U.8A.): 41 Maiden Lane, SYnsEY (N.B W.): 350 George Street. CAPE Town (8.A.); Р.О. Box г 
f.276n. - 
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ANUSOL Brand HAEMORRHOIDAL SUPPOSITORIES 
control háemorrhage not alone by a styptic action 
but by reducing the congestion that forces the 
blood to. the surface. Without opiate or local 
i anaesthetic to dull pain perception and obscure the 
symptoms, Anusol Brand  Suppositories check ; 
bleeding and alleviate pain by relieving pressure 
caused by congestion. , They are safe to use under 
any condition. . s 


TRIAL SUPPLY ON REQUEST • 


WILLIAM. В. WARNER & СО; LTD. 300, Grays. Inn Road, London, W.C.l 


` (Sole Distributors for Great Britain and Ireland) Е i dade in England 
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Мыр Te IURE 
Karo-is specially prepared to provide à - 


nondrrilaling, easily assimilable carbo- 
hydrate for addition to the milk diet of the - 


trose, Dextrin, Malto-Dextrin,. Maltose and 
a small percentage of Sucrose, balanced 
to correct those idiosyncrasies of metabol- 
ism which manifest themselves in diarrhoea, 
underweight, rejection of food, etc. 






Yip TH 


y 


Л СЕ 
СООРУ 


“Uy 


(GLUE 


br artificially fed infant. It embodi&s Dex- . 


К 


SS 
SESS 


ENT 


ADE ің EGLAND BY, y |19 

PRODUCTS’ COMPAN 

sh House, Ald,’ i 
ondon, W.C,2 


POST THIS’ COUPON 
-To Corn P¥oducts Co. Ltd., 

Bush House, Aldwych, London, W.C.2. 
Please send me further particulars ot "Karo" and sample for 
clinical trial, 


Name 


Address escis нй унн сырны ану ЫЕ 
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ч 
BURNOL is a surgical dressing of very wide utility 
presented in a handy and convenient form. 
'BU is non-toxic, highly antiseptic, and readily: £., Е | ES : 
2 RNOL applied. The Cream absorbs the nat- f BURNOL 
ural discharges and redressings are easily effected ACRIFLAVINE CREAM 
without damage to the healing .tissues. has given excellent results in ihe 
Ux treatment. of 
OBTAINABLE FROM CUTS AND GRAZES 
ALL BRANCHES OF HERPES, IMPETIGO AND INFECTIVE 
bs j "988 4 STYES AND INFECTIVE CONDITIONS 
OF THE EYE-LIDS 


f AME [ne 
3 jJ ч BLISTERS ON FEET OR HANDS . 
OM. 2 SUNBURN 
a CRACKED SKIN AND CHAPPED 
X HANDS 
“SORE SKIN IN BABIES 
BURNS AND SCALDS 


РЕЖ р (2 TUBE 


DISCOUNT TO THE MEDICAL PROFESSION 


- BOOTS PURE DRUG CO. L 
NOTTINGHAM ENGLAND 
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MALTO=DEXTRING | 


йн. digestive disturbances. 


The beneficial results attending the addition of | 

Mellin’s Food to Cow's Milk used in the diges- 

tive disorders of infants, children and adults, ` 

| is largely attributable ‘to the Malto-Dextrins 

: d 5v present. gt Mh e 

c The Malto- Dextra components of the Mellin's .. 
Food supplement the carbohydrate deficiency of 
Cow's Milk render it easier of digestion, reduce - 


the liability to fermentative changes, and coun- 
teract tendencies to diarrhoea: Mellin's Food ` 















r 








; also supplements the available proteins. | 7 | s 
(db Мент Food x CT SAMPLES AND BOOKLET 






The Original · | 2 | tl ON REQUEST 
Malto-Dextrin Milk Modifier t. x ARI s T" | 















- MELLIN'S FOOD LIMITED — 2007765. LONDON, SEL15 | 





ЕЛ ACUTE. COLITIS. 


TOXAEMIA . `. ABOLISHED "n 
ea -."DIARRHOEA — CONTROLLED Ў 


> 


quoe m: CONSOLIDATED 


DOSAGE: . Kaylene, being completely non-toxic can 
be given iù- any quantity which may be ` 
needed to reduce the frequency of 

evacuation. ` . Es 


[4 


-. - Initial dose for average case of Ulcerative 
P ' Colitis: `эй in water -2 hourly. ` 


N.B.—For residual ПЕТА Ei Kaylene-ol, 


samp ды aim : KAYLENE LIMITED 
° CMM CT - WATERLOO. ROAD, CRICKLEWOOD . E 
29 LONDON? oF. v NW2 C 


‘liter ature obtainable fromi-;:' 
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- Valentine" s Meat-Juice 


IE a M ee tae - 
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E $ EDASPRI № г 


, BRAND OF 


ACE ETYL- BROMOSALICYLIC ACID 


“SEDASPRIN” EMBODIES THE. ACKNOWLEDGED ANTI- 


. RHEUMATIC, “ANTINEURALGIC AND FEBRIFUGE PROPERTIES - | 
. OF ASPIRIN "WITH THE WELL- KNOWN SEDATIVE AND 


` HYPNOTIC POWERS OF A BROMIDE 


ae in bottles of. 25 and 100 tablets 


Meroe P гар" on request . 


W.: MAR QTINDALE 
12, NEW CAVENDISH STREET, LONDON, W.1 


Tepic Langham 2441 Telegrams : Martindale, Chemist, London. 


-om e eo m ornam m rM UM A EE 


Ws «ИИИ И УУ 


М cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 

Low Forms of.fFever, Cholera 
Infantum, Diarrhoea, Dysentery;-. 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine's 
Meat-Juice demonstrates its Power: 
—.: to Sustain and Strengthen. | 


Physicians are invited to send for Clinical Reports from .. - [^er IS 
UL T Roget al 

Hospitals and General Practitioners in all parts of tlie world. ' o. [5 бердц М 
La Erunt jis Juice by Ра 
eq" Tents oi mutritigh р 

N ina State ready 
- È S > netiis absorption. 


For sale by European and American Chemists and Druggists. 


2 Valentine’ s  Meat-Juice Со... Richmond, Vir. U. S.A. 


Eit ИШШШШШ ТОЛЛО ОО О О A 
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NS N Sq EI d 


a ; ' The world-wide-supremacy of Insulin “АВ. is dae to its.unequivocal-purity | ` a 
P MEN ee . no less than to its well-known. -potency-and_stability~under -all conditions, E ы. 
LAMPES Md. S. Insulin А.В. contains the, minute. quantity of phenolic preservative‘origin- . FL 
~ pend thie” ally recommended by the; Medical Research Coùncil and still considered. 
а саше ~~: Necessary by'bacteriologists (Lanéet,, Sept. 12; 1931, pp.582.584)asacompléte . 
Tuch members safeguard -against ‘the development, of bacteria that may be accidentally .' 
tU 7.0, 7 Medical Profesion | ‘introduced during SelEadministration.. ^ | - LN - у 
E S + Ӯ А Supplied in three strengths: ^, sq 
. -20 units per c.c. .Packed in bottles'containing: -. 40 units рег с.с.` Packed in bottles 
- 5 с.с. (100 units) 1/10 each ` А 71757 cc. (200 units) 3/6 each v ty 
- 10 cc. (200 5, ) 3/6 , ©. " 780 units per c.c. ^ Packed in bottles containing: 
25 cc (500  ) 8/6 . o M. 5 cc. (400 units) ’6/9-each ~ ` 
Joint Licencees and Manufacturers:. ` na 


y d К -Allen & Hanburys Ltd. +: The British Drüg H 


ЮЧ 
S 


containing: 


БИБИ | en 
ouses.Ltd. Ed 















Š ` - L.’ е А á : j 
Ne sz xS ' i D у, a А „К К! . : T " И n 
Шу DURING PREGNANCY AND .- 
I.E THE POSTPARTUM PERIOD ©. 
i supporting treatment is essential.. Compound Syrup of Hypophosphites “Fellows” A 
is the most logically prepared tonic at the disposal of the physician. E e d 
o elt contains all-the-reqtiired. minerals’-in :cotrect.: proportion.-and.-in an-easily., ~~" RES 
‘s-assimilable form. * These*dre Manganese. and Hron to renew "the blood stream “ime Б-у: 
‚с. woverished by. continued loss; Calcium to replenish the constant calcium deple- 


. | „Поп; Potassium, Sodium, .and Phosphorus: {о overcome the neural depression; 
is di .. “Strychnine as a tonic to се! metabolism: and Quinine as a gastric stimulant. - . 
EN КСЫ К ^ * r todo do ON 


x "There i$ no better tonic than Compoünd Syrup of Hypophosphites “Fellows” : 
to the parturient-and post-parturient patient. During these: trying periods, the 
suggested dose is опе teaspoonful three. times daily well mixed with water. 
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quies ЕРТЕНИНЕ ырына рее E нр а жшше 
Á US. . Я i x ° voee % 
i HAY FEVER VACCINES : 
de А Ў < бн. 
< . PROPHYLACTIC and. CURATIVE pror 
бе | Е Dow d 
$ Тий ТИЯ should be. commenced i in 7 QU rw Hi 
$ Z ‚ susceptible patients now.: In treatment - ` үч 
2 e 2 - the initial dose ‘is determined by the. . | ! бн i 
de ae 
se FA 
Hi С OPHTHALMIC TEST OUTFIT. . Б. 
de d 
Po 090 vo Prepared for DUNCAN, FLOCKHART & ` BN. 
Bo . " 760. by thé RESEARCH LABORATORY of ` т ee 
$ +” ‘the ROYAL, COLLEGE. OF PHYSICIANS, "E Су. 
P NN : EDINBURGH : : oe Е 
E © poir : n ' ki 
Fi % 
i D Literature on application to— 
P DUNCAN, FLOCKHART & со. $ 
A ee er, “EDINBURGH arid LONDON · Fi 
n (104 науа Road. - A, AUS E 7155; Бако Road, ECI. 2 











TRADE MARK 


% : 
o - 
Porte treatmedit of- Metallic Intoxica- 
tion arising from the administration of 
К - Arsenic, Bismuth or Metcury. 
Extracts from the British’ Medical Journal, "May 
27th 1933, 916. 
CALCIU fHrosuLPHATE IN. THE TREATMENT OF 
COMPLICATIONS oF '014'"" AND BISMUTH 
: " ADMINISTRATION IN SYPHILIS 
Tm “The highly rational combination of calcium with 
E * the detoxifying action of the thiosulphate radical’? 
a Case Reports : 
"C£ EARLY ARSENICAL DERMATITIS 
| «Calcium Thiosulphate 0:60 gm. intravenously, daily 
E for three days, then at three day intervals. 
Skin lesions completely clear on theta teenth day” 
BismutH DERMATITIS 
‘‘Calcmm Thiosulphate 0:60 gm. bi-w cekly. 
Lesions cleared up completely after five injections"! 
CALCIOSTAB is supplied in hermetically- -sealed 
ampoules each containing 0:60 gm. in solution ready 
. for use. 


" WHOLESALE & EXPCRT DEPARTMENT 
BOOTS PURE DRUG 
COMPANY LIMITED 





























А TELEPHONE : NOTTINGHAM 45501 
TELEGRAMS: DRUG NOTTINGHAM 
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THE | VITAMIN B, 


2,73 XU 7 7 POTENCY OF [ T E. DN 


due КЕ MNT ‚+ MESE EXTRACT | 


| 840 International Units per ounce- 


“А ‘sample of. ‘Marmite has беер aid 











: : :diredly with the - International Standard ' LTO Se va ; a 

. ^^ Vitamin B; preparation With the following | : 5. ` ` 
MT NY o result: = c „каар M MEE LEE 
Я ix. 1 OUNCE OF MARMITE CONTAINS 840. INTERNATIONAL UNITS . 2x MES 
ы . Я = The ананан has been carried out by a . | 
: diego 2163 D E an е . .' recognised authority and has involved: bio- `` ,. ‚ 4 
i й E . logical tests as described in recent literature. 

кл » RU n КИ ‚ (Biochem. Journ, 1933, Vol. xxvii, No. 5, z 

Жа К | Ж; p.19) - | 
UE. SAMPLE AND LITERATURE ES Pr ues S i 


с. . 1 ГОМ APPLICATION TO-—- ' | - 
THE'MARMITE FOOD eta aia aE со. LTD., WALSINGHAM House, 


SEETHING LANE, LONDON E.C.3 


AT ; А УН Voz. бр., 2 ох, 10ь., 4 ох. 15.'бр., Boz. 2s. бр., 1G oz. 4s. бр. 


SPECIAL QUOTATIONS FOR Marmite 1 PACKED топ USE IN HOSPITALS, CLINICS, WELFARE CENTRES, ‘Ere: -' 2" i 

















А э i °, VITAMIN A (Blue Valuė 15o 


and VITAMIN р. : 
(1000. pg); x "E 


Advita—prepared 2 гоп “natural? 
sources—is a highly concentrated 
form of Vitamin D, balanced with 
Nitamin A in order to obviate_ 
any possible danger- that.. might” 
arise from the use of ‘conceniratéd :_ 
forms of Vitamin" is alone.” АР 





ls “the той ‘potent concentrate 
“of Vitamin: -А so, far marketed, т 
having c а Blue Valve of 2000, i.e. - 

J. 200. times. ifiat-of a good cod 
-` liver’ ‘oil, ; It as:been perfectéd - 
' after many years of research in 
-Jhe ‘Biological | Laboratories of. 
Lever. Biothers Limited, 






Used in “a comprehénsive series 
L7 of: tests under the auspices of the: j 
- B ~ "Medical Resédrch Council (Annual ` 


It effectively takes the plase of Réport 1929/30}, Essogen (Lever's 


cod liver oil in the prevention ` 


#Е Preparation - Ү) -.15 offered to 
‘or treatment of rickets and i in ње ^. Ње médical "profession as a. well 
promotion of proper. calcification E 


“authenticated and accurately 
of the bones arid. teeth.” a E ыы, preparation of the 


eum " К 
2 min. capsules... < 
‘in Tubes of 50 and 


e T. -Süpplied in 
AM: 2. min. capsules 
|... in Tubes of 50 and 








Bottles of 500 Bottles of 500 E E s 
Maure ey eed Sole Distributors for the Biological Laboråtories of Lever Brothers Limited— ` ` A 2 
i КЕ TRUFOOD LTD., DEPT. (12), UNION HOUSE, 26 ST. MARTIN'S -LF - GRAND, LONDON, Е,С.3 ‚ : 
i ри ЕА БА | : Telephone : National LN 2 ee 


r "а t 
- . x E . t4 чє 35 x ' t П 
E £d " i 
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' SPECIFIC GALACTAGOGUE. 
presents. Edestine, the cotton seed. protein, with calcium 
and . phosphorus іп organic combination, ' -suitably - 
flavoured. It is easily prepared and'very palatable. 

The administration of Lactagol beneficially affects both 

the quality ‘and quantity ` of human. milk and gives `` 
strength to the patient. ‘ 


Physicians are cordially invited to apply for 
specimens for clinical trial to— 


LACTAGOL LTD., MITCHAM, SURREY. ` 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic | for. all Surgical Cases. 


The Oldest and—" x 





















—still the Best. 
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‚ Does not .come. under the 
restrictions ‘of the” 
Dangerous- Drugs Act : 


NS КРТ 


, Anaesthetic 


Cocaine free Loca . 
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"THE SACCHARIN CORPORATION LTD. 72, -Oxford Street, London, W.1 
Telegrams : SACARINO, RATH,-LONDON Da Telephone: MUSEUM 8096, 
E Agents; * POES e B T ` New Zealand Agents: . І D v 
J. BROWN & CO. . TIE DENTAL & MEDICAL SUPPLY, CO., Lid, 











4, Bank T inem Melbourne, С.1. 128, Wakefleld Street, Wellington. 
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“* Alasil ", completely. overcomes this" objec- 
` tion. “By combining calcium acetyl-salicylate 
with “Alocol,” unfavourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is-undoubtedly due to the 

' presence of "Alocol" (Colloidol Hydroxide 
of Aluminium), which preparation has 
briliantly stood the test of practice 

in the treatment of hyperacidity and 
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MEA Distinct Advance Over Dre 
oup ex Acetyl-5alioylie Acid 


` Acetfi-salicylic :acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering. with a 
delicate stomach. Consequently, the value of this medicament in the 
. wide field in which’ it is indicated is very seriously reduced. 
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WEBB LTD. "| 


other ill conditions of the gasttic tract. 
“Alasil” is therefore a triumph over 
acetyl-salicylic acid., It enables higher 
doses to: be administered and maintains 
the patient's system under its influence 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative, “ Alasil " is 
indicated in all. cases where acetyl- 
salicylic acid has þeen used heretofore. 


A supply for clinical trial with full descriptive literature sent free 
: ү on request. Ў 


А. WANDER, Ltd.; Manufacturing: Chemists, 
. 184, Queen's Gate, London, S.W.7.. | 
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Among the Few, Safe Rmedies: for Constipation are :— 
MINERAL OIL=which, increases, bulk and softens the faeces. - 
`САЅСАВА` SAGRADA—one of : the anthraquinones , (tonic 


| laxatives) which essentially stiriulates peristalsis "without form- 

‚ ing a 'cathartic habit: 

“ SAGRADOL " is a. ‘combination ot. Mineral Oil and ` 
Cascara Sagrada: in the form of a fine palatable: 

"emulsion. :. е Е | „ 

It relieves constipation in a safe End. effective. manner.’.. - 

С " Sagrado" because of.its mineral oil ‘content, moistens and : 
softens' the bowel mass, making. movement. easier and allaying 
irritation cf .the colon, rectum, - or anus, ~ , 8 
Its cascara content - promotes. peristalsis’ and furnishes non- 
.habit-forming activation; , : „ 
The emulsification process enables the minéral oil: to mix. more 
completely with the faeces and guards against'oòzing or leakage. 


No damäging side effects: Will “result from -the. use of 


‚ " Sagradol" (such às | those’ J produced’ by phenolphthalein, - 


harsh: cathartics, or harmful 'drugs).- US 
Ner is. particularly indicated . in ane constipation “of 
| Pregnancy. : "IN 


| Sizes: 7. and. 15 fluid, ounces. ` Dono f vd" 


Liberal Samples, Gratis to the, Medical Profession. on. request. 


-ANGIER | ‘CHEMICAL CO. LTD.: 
- 86, Clerkenwell: Road; London. E.G... 
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'end their complications 
e : 
„ Varicose eds haemorrhoids, 
m .. phlebitis, venous, congestion: 
.at the menopause and 
| disorders . of menstruation. : 
‘formula "M s i Е FORMULAE д Formula “Е " 
2 OF МЕМ, о а Dose Коле CP for WOMEN 
Шу, us i , Usually two tablets i Parathyroid а бат.) 
2 | Suprarenal : | Er i one hour before the T Ovarian INED e 
{Pancreas . | | . Og. 100 | two principal meals оп jupes = s ER 
{Pituitary post. lobe Ogr. 001 | according to. phys. А 1 Рача post. lobe бат; 
| Ee. Mores d s . Ogr. 005 £ к сїап'з orders. ‘Swallow : ` f Nux Vomica. . . Овг. 
i Ex. Marron d’lude. Ogr. 005: . ` crun S 7 TEx. Marron d'lude. Окт. 
і Ex. Hamamelis Vir, Orr. 0 oro; е "without ching.” М 7 Ex Marron did. Орт. 010 
ie F^. . DURATION OF. E 
, Red Tablets -- s TREATMENT .:  :; Violet Tablets” 
"Three weeks in cena UE А : 
.mómnth. Discontinue 9 
; during menses, 
"o^ Tarolabe, Soxest, Clinical samples gladly sito ой vein ^0 7. Fictori aM. 2 
London.” 5 А 2041 " E А 
CONTINENTAL LABORATORIES po — pr 
30, Marsham Street. LONDON: S WI Pru d$ E 
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SIX GOOD REASONS 


* Petrolagar ' is:— 


a 





‘Petrolagar’ brand paraffin 
supplies both 
unabsorbable 


bowel 


emulsion 
bulk and 


moisture to the 


` content, thereby providing 


normal faecal consistency. 
It promotes comfortable 
bowel action by normal 


ч peristalsis. 


П 


Mechanical in its ТРЕЕ 7 penile А assists in 


Very palatable "E 


Readily tolerated. . 
'Miscible with fluid . 
Economical | a сес Шш 


An ethical product . 


FOR THE USE 


OF 


Fetrelagar 


(Rags Trade merx) 


restoring normal bowel tone. 


. ө 
ing 


treatment. 


.—an important factor. in obtain- 
patients | 
treatment. 


co-operation in 


.—it is compatible in any systemic 


',—unlike liquid paraffin, -it mixes 


Я К ^ intimately with the faecal mass, : 
= + thereby avoiding leakage. 


. — тау be given in decns doses 


as benefit occurs. 





. —' Petrolagar’ 
‘to the public. 


e 
is not advertise 


. 


Clinical specimens gladly sent 
on request to :— 
Petrolagar Laboratories 
Limited, Braydon Road, 
London, N.16 
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‘The 16th annual issue of the -Genatosan Vaccine 


Bulletin has recently been posted to all medical 


men "whose names appear‘on the Register. А: 


copy of this publication will be forwarded, free 


: of charge; to-any Praétitionerewho has not received 
one owing to: eod of address or other reasons. ·' 


4 


А РЕ: of this Brochure will show that there is. 


a.wide range of infections which are. amenable 
to treatment and prophylaxis by Vaccines. In 


, view:of the encouraging reports which have been 


published by medical men who are making an 


'extensive use of Vaccines—bosh by injection 
and local application—it is to be regretted that. 


in ‘general practice their use is largely limited 


"to^ Саната, Intestinal and - Septic conditions... 


"The bib edd edi aspect of Influenza and “Colds”: - 
has been’ widely. discussed during the .past year.. 
In epidemic ` ‘Influenza the, primary ‘causative 

` factor ‘appears to be a filter- -passing virus, but ` 
7740 i$ undoubtedly in the complications that the 
real danger lies. Although we are unable to 


inoculate against the primary cause we can give 
protectión.against such serious sequel’ as Pneu- 


. monia, Pleurisy and Middle Ear Disease Ьу using 
a Vaccine. prepared from the secondary vade. 





VACCINE DEPARTMENT 


‚ 1934 * 


Pto. 


` LOUGHBOROUGH d LEICESTERSHTRE 
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19 POINTS 


of. interest to the MEDICAL PROFESSION ` 


a a 


No. 11. E м 


WHY BOURN: VITA SUIT S ALL. AGES 
. AND CONDITIONS ; Lu x 


Bourn- vita stands joi contenute nourishment easily assimilated. 


FOR ATHLETES AND THOSE IN ROBUST HEALTH 
‚ Bourn-vita’ ‘supplies the extra energy, they need without throwing an 


added strain on the digestive organs. 
e : П 


.FOR CHILDREN... 2 р 
Bourn-vita contains* those ТЕРДЕН sihich are essential. for building a 


; ir darc which will stand the ‘strain of Ane yeats тоё come. 


E FOR: ELDERLY: PEOPLE, CONVALESCENT Nu oc ER. do vs 
“Its palatability and: ease ot digestion provide ourishment in- the easiest 


г> possible form. ia a CL MN ү P “a 


* ^ 


TOES FOR ‘TIREDNESS, AND SLEEPLESSNESS muc N | 
Its soothing propeties make it a valuable food for tired pere Unlike , po 
B ‘other foods which баў. load the stomach’ ‘and disturb ‘rest, Bourn-vita 


Ке food dus without upsetting the most delicate constitutions f 


a 


` Cadbury: a ж і E А 
BOURN-VITA - | 


fer sleep and energy . TX E 
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GLAND THERAPY. 
| by means of * om ln 
MEMBROIDS  . 


A new form of capsule which is -- 
-proof against the gastric juices .~ 






Membroids disintegrate in .the stomach apd 
liberate a finely granulated powder which 
e resists digestive action. Medicaments enclosed 
í in Membroids are, therefore protected during 
-passage through the. stomach, absorption taking 
6. place in the small intestine. — ; ; 










All gland substances are available in Membroid 
form. . : i 






UK is only necessary for the Physician to add 
MEMBROIDS "EVANS" to his' prescription 
for any of the standard formulae. 








A Product of г 
EVANS’ BIOLOGICAL INSTITUTE 





Evans Sons Lescher & Webb Lid. 


Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 


LIVERPOOL . LONDON, rci DUBLIN 






- ЕМ» DHLLISE - MEDICAL |. JOURNAL” i . [APRIL 7, 1934 





APRIL 7,1934] . : 7 |... “РНЕ BRITISH. MEDICAL JOURNAL КОО ДЫ 29, 
т == = = = ео e— — _— 








~ 


-= E B " EX ` 


Р 2 ms ш, о. йол 


i | b. : : = 


| ` Pernicious i neta 


E 


ae мет Wellcome & Co. d 
| | - Extracts : are. palatable products. 
s os "E. Both preparations are of the same | 







. AEN strength as the B.P.. extracts, 
у чё» w WELLCOME?’ 
A ^ «n eer s » E MARK А 
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LIVER. EXTRACT 












КАСТ d 
;" MEM ui (DRY) 
r In tubes, each containing an active selected fraction 

E Wm. TE ofa an extract deriyed from half-a-pound of fresh liver. | 
1 | y | Scu E = Boyes ‘of 12 tubes, 32/5 

f | Gog “Жуу к 
|| | | | 

" Э, CONCENTRATED. 


| . А Y RSEN : 7, 2 utra Е | А 
` Reduced e Б Ў 
Gm. LIQUID: “LIVER 
"- Ё Liver Extract is m in- EXT R ACT: 
` dicated in cases: Complicated: by (B. Ww. & co, у 


Tv Р chronic kidney disease, in which . © -One бша ounce is equivalent. to- “half-a-pound* of 
large daily, doses of fresh liver 75. * So 2 divers cz cs 
are inadvisable.. ' . ^ D A .. Bottles" containing 4 jf 0Z., 6/10 each y 
t И fas Unt p 16 Л. oZ., 25/- » э, . 


B mE ` London Prices to the "Medical Profession 
BURROUGHS WELLCOME & Co... LONDON 


Address for communications: ‘SNOW: HILL BUILDINGS, Е.С. 1 
Е Exhibition Galleries: 10, Henrietta ` Street, Cavendish Square, W. 1> 
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Associated Houses: . А 2 
A NEW YORK MONTREAL SYDNEY CAPE TOWN - „MILAN BOMBAY SHANGHAI BUENOS AIRES 
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REMEDIAL TREATMENT ОЕ DISEASE IN ANCIENT’ MESOPOTAMIA WAS 
VERY LARGELY RELIGIO-MEDICAL IN CHARACTER .—Demoónology set its stamp 
"on Mesopotamian curative treatment from the earliest times. To the dwellers in-the 
Tigris-Euphrates valley the spirit world was very real; it was peopled with “devils,” 
h, "demons," malignant “spirits, “ghosts,” “vampires,” “ hobgoblins,” “lurkers,” 
` '"seizers," all agog to issue forth and attack an individual with disease, or to sow 
pestilence in the land. An inscription upon the bronze figüre of one of the evil powers 
causing disease here reproduced reads ‘He that raiseth an evil. . 0). . . rushing 
headlong, upheaving the -dead, exulting, galloping, never stopping, whose brothers set 
.forth feet for evil >; ^ ,. . . ‘ , - 


DATE: c. 3500 B. C.—c. 600 B. C. - The statuette is aa: perhaps c. 2000 B.C. 
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7 Chlorate b sengihering ihe gums. ` Specially triple- mi led . 


E for ‘safeguarding. the delicate enamel of. children's еей. 


i oe Би оў trial ает sent on receipt iu Ue Card... . gin 
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“TOOTH. PASTE. . MOUTH. MASH. 
“SOLID DERTIFRICE ` “DENTURE POWDER | 
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"TREATMENT OF GONORRHOEA IN WOMEN’ BY MERCUROCHROME, 


WITH SPECIAL REF ERENCE ‘TO COMPLICATIONS ps ' 


- BY 


R. S. STATHAM, мр; ` бн.М., | F.C.0.G. 


_PROFESSOR OF OBSTETRICS, UNIVERSITY or BRISTOL 3 ! HONORARY GYNAECOLOGIST, BRISTOL ,ROYAL- INFIRMARY ; М 


E 


Ж», 


About six years ago I contributed a short paper. to the | 


British Medical Journal; describing,a method of treating 
gonorrhoea “in women by “swabbing „with 1 per cent. 
mercurochrome solution.” This paper was based upon ` a 
short experience and a, limited: “number ‘of cases, but it 
showed such good résults' that І “was "encouraged to 
continue the same treatment on a larger séries of patients, 
and over a time sufficiently long to enable recurrence to 
be detected, even- if. it occurred .after a considerable 
interval. 

The present paper embodies the experiences of the last 
five years. During this time about: 450 cases of. proved” 
gonorrhoea have been treated with this metliod by myself 
and my. colleagues, and I- have ‘been in no way" dis- 
appointed with the results. The patients have attended 
well, and have expressed their appteciation > of the' slight 
inconvenience caused by this technique. The recovery 
rate has been satisfactory, and the ‘recurrences havé "been 


"few, but so many variables: occur ‘in. cases. treated by | 


different members of the staff ОЁ ае ‘clinic’ thàt* I: have 
thought it well to reduce the cases "fof this paper : to 158. 
These 158 have all been’ treated byemyself. They: have 
ай attended until finally dischargéd as “cured” after 
-full tests. They have all been treated by the anercuro- 
chrome method only, so, that r thifik +Нёу can be? tiséd: 
as the basis of statistics to form: ‘аг fair estimate as to 
thé value of mercurochrome in the treatment of gonor- 
rhoea when used in, this way. - 


METHOD OF TREATMENT 


This was fully described in ~my previous communica- 
tion. Briefly, it consists in. applying -1 per cent. 
mercurochrome to the cervix and vagina, with tbg latter 
fully stretched out by a'fenesjrated'spéculum. THe ap- 
plication is preceded by. a warm douche of saline, accom- 
: panied by swabbing to get rid of pus and mucus. This 
is repeated daily. No advantage has been found in using | 
the mercurochrome in stronger solution than 1 per cent., 
and there is some: evidence to show: that when stronger 
than 2 per cent. it tends to the formation of '' erosions.’ 
In cases complicated by. urethritis and cystitis the- 
bladder also is ‘irrigated. 


CRITERIA OF .CURE 
In this series the criteria of cure are essentially the 
same as in the. previous- group. The main tests are: 
three consecutive sets of smears from cervix and urethra, 
taken at.a month’s interval-after the usual ‘menstrual 
. period ; also a negative’ culture from the same regions; 
and a negative complement- deviation. test for gonorrhoea. 


v All these- tests are taken after treatment has ceased. A 


*' final test” in which. smears, ‚cultures, and & complement- 


- deviation - test are- repeated is- performed three months 


later. The reliability, of. this method is shown by the 


. very ‘low incidence of recurrence, and, the fact "that a 


enumber of thesé cases were- attending my -gynaecological 
- out-patient department at varying intervals after treat- 


It. is’ 
sürprising that. it should, still be. so чу necessary to 





' vated , as long..as hot :douching is in. use. 
. CASES, ' ‘which originated "as gonorthoea,, are treated for 


'. gonococcal infection. 
` tion of the cautery, will: effect a cure in é few days in 


A FURTHER. “REPORT . 


MEDICAL OFFICER TO BRISTOL VENEREAL DISEASE CLINIC 


stress the importance of stopping douching as: early as 
possible їп. cases of cervicitis.. The presence of an 
“ erosion," .. will: cause ‘a mild. discharge, which is aggra- 
Frequently 


many wéeks, and even months, longer than is necessary 
because it has not been recognized that the discharge is 
due to the erosion and cervicitis, and .поё to an active 
Stopping the douche, and applica- 


most of these cases. 


oe Resorts “AND „COMPLICATIONS 


2 Тың рарег has been compiled with a special view to 
ascertaining whether the :inercurochrome swabbing method 
was, or.was not, effective.in preventing complications, 
and most careful watch was kept -upon all the 158 cases 
from. oe point of views: 


+ 


B 


Tema. L —Т ola "Number. of Cases under Review, TE 


Pec nte with syphilis 7 
, Associated with pregnancy  ... "S 
` Became рїевдап during treatment... 


13 = 8.2 per cent. 
15 = 9.5 
221.2 


олоо Or child “developed any unusual symptoms. 
No .саёе of ophthalmia was recorded. One mother was 
delivered by Caesarean section on account of pelvic con- 
traction. и 
Taste’ 


Average numbef of days under treatment. until the 
first negative smear was obtained* ... 
Longest number of days under treatment, € case)... - 
[vide Table VI) 
. Shortest: number ‘of ‘days under рое (2 cases) ... 


* First negative smear means the first smear of the final series. 
If a positive ‘appeared later the series was мале m and the 


ae 


_ Previous negative smear not counted, 


Just over three weeks’ treatment—that is, during the 
interval between one period ‘and the next—was. sufficient 
in the ‘majority-of cases to fender the next smear 
negative. It was noticed that the few resistant cases 
took’ а long time to clear up, and that there were very 
few intermediate types of infection. 


Taste IIL—Number of Complications 


Large erosion: of cervix a» 16 
Salpingitis ' Mes M 14, 
Bartholinitis s 6 
Acute cystitis ... " 3 
Rheumatism - 3 
Eye symptoms "S 2 
/ 
Total (occurring in 35 cases) т 


Сазез inaking an úħinterrupted: ‘recovery, 123 = 77. 81 per cent. 


In ten cases the only complication, noted ‘was an 
‘ erosion ’’- of, the .cervix, and this-is so much a part of 
a cervical: infection “that: it can Hardly be considered a 
complication. | If these cases are deducted, the. cases 


- making ап uninterrupted recovery were 188, or 83.5 рег 


. ment, yet none has ever given a positive result since | 
77 treatment was .stopped, though frequently tested. 


cent. 


"DETAILS ОЕ COMPLICATIONS 


Many. of the complications were ‘present when the 
> patient first. attended the clinic, ‚аз is shown below, and 
only a few developed -during course of treatment. 


18822] . 
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Taste IV 1 


i ,On admission During treatment 
Erosion; persistent | ses j 
Salpingitis DN 
Bartholinitis ... 
Acute cystitis 
-  Rheumatism .., 
Eye symptoms 


Й 


No matter how potent the antiseptic’ used; some active 
organisms may be’ pushed up past the internal os, | with 
consequent ascending infection. A colleague, who was 
unfortunate enough to be, persuaded to try a technique 
based on passing probés armed with antiseptic swabs up 
the cervical canal, was horrified to find three cases of 
acute salpingitis develop in five weeks, all in nulliparous 
girls, a higher incidence amongst nulliparae than “was 
experienced during the whole preceding five years. 
The fourteen cases of salpingitis which are included in - 
this series fall into two groups. Nine women were suffer- 
ing from infection òf the tubes and pelvic peritoneurà 
when first seen ; five developed, these conditions while 
actually undergoing treatment. Е 





` If the erosions are again disregarded, it will be seen 
tbat one case of bartholinitis, onè of rheumatism, and five 
s cases of salpingitis occurred during the treatment of 127 
cases, which gives a proportion of 5.5 per cent. compli- 
cations. "This seems satisfactorily low when the- mild 
type of complication is taken into account. 
: Taste VI 
Salpingitis' Cases Infected Before Admission 


1, Mild salpingitis, rightgand left. Last confinement eight mjonthé 
previous to first visit to clinic. Cleared up rapidly with treatment 
2. Acute salpingitis, right and left. Last confinement sixteen] days 
previously. (Baby with gonorrhoeal ophthalmia.) Cleared up| with 
palliative treatment. A 
3. Chronic salpingitis, right and left, with swollen tubes. | Last 
confinement eighte months previously. Palliative treatment, four 
weeks, then Bartholin's abscess. Gonococcal rheumatism after six- 
‘teen weeks’ treatment, although she had negative smears| and 
cultures. Did not get really well for twelve months. 
4. Right pus-tube. Aborted eight weeks previously. Palliative 
treátment, and refused operation. Pregnant four months later— 
aborted with crochet-hook—no ill result. 
5. Acute salpingitis, right and left. Last confinement two years 
previously. Clinical cure with expectant treatment. Normal preg- 
nancy two years later. 
6. Very Jarge pelvic mass involving ali organs. Did not want, 
REA Nulliparous—greatly improved by expectant treatment, 
and remains well except for some dysmenorrhoea. 
7. Salpingitis, very acute, right and left. Miscarried eight weeks 
previously. Good result with expectant treatment. 
8. Acute salpingitis, right and left. Expectant treatment for four 
weeks, Refused operation. ,Four months later, when apparently 
“ cured,’ ' sudden obstruction by adhesions. Operation. Both tubes 
left in, 'and in fair condition. One tube patent to fluid. No gono- 
cocci found in smears from peritoneum, tubes, or cervix. ] 


"E at. Evosion 


“Sixteen cases of persistent erosion of the cérvix were 
noted, these being large enough to require definite treat- 
ment (small erosions clearing rapidly without special 
"treatment are iot counted). The five which developed ` 
.during treatment were all in cases which toak a long 
time to clear up, and in two of which there was а sus- 
picion of reinfection. In ten cases there was a greater 
or less degree of cervical laceration and a probabiity of 
` old-standing cervicitis with chronic infection, as there 
was а history Qf '' whites ’’ for some years. The treat- 
ment was in'every case the same. As soon as negative 
_smears had' been obtained twice the erosion was cauterized 
"with an electro- -cautery. Radiating lines were drawn 
‘with the cautery from the cervical canal, outwards to 
the periphery of the cervix and any Naboth’s follicles 
were punctured. -This procedure. does not cause any pain 
.if.gentle pressure and fairly rapid movement are’ main- 
. tained with the cautery. In no case was any anaes- 
' . thetic needed, and in no case did any patient object or 

refuse to return to complete the' treatment. There is no 
need to apply a vulsellum, provided an efficient speculum 
is used. The number of treatments necessary is howi 





Salpingitis Developing after Admission to Treatment ^ ' 

1. After three weeks’ treatment developed a mild salpingitis. 
Last pregnancy twenty-six wgeks previously. Rapidly got well with 
palliative treatment. A maa attack of cystitis next develo ped. 


below : ee She was actually treated for, seventy-six days. (Small erdsion 
° Taste V Íormed, which was cued Бу RID pre. тезш good. 

А 9. Acute salpingitis, right an t, ten davs after treatment Iwas 

К Catitorized ND 3 MEL E ps БУ ч dod started. Last renane) six months previously. Complete recovery 
v: ca "c NS MW T ТОД. with palliative treatment. 

n 5 ө), эү: i: К 7 2 cases * 8. Left-sided ' salpingitis on thirteenth day of „treatment, Last 

E e, 8 Xs ` pee ess pregnangy six months’ previously (child had “sticky” eyes). 

oS ae M Е " НО, ХЕЛ Миз, Es Rapidly recovered with palliative treatment. One healthy child 

16 cases since. 


` Éalpingitis Developing after Treatment had Finished 


One patient became pregnant eight months after treatment ‘had 
been stopped, and then aborted after “ some instrument ” had been 
‘passed. She then developed acute pus-tubes, which had to] be 
fomoved by operation five weeks later. Numerous tests failed: to 
show gonococci in cervix or urethra, or in pus from tubes. 


In all these cases the down-growing epithelium was com- 
pletely replaced by smooth squamous epitheliugf or scar 
tissue, and the erosion was quite “© cured’’ before dis- 
charge. In two cases operation was advised owing to the 
old laceration, and in one case it was: performed six 
months later, the other patient refusing owing to the 
symptoms having quite disappeared. 


The same method of treatment was adopted in every 
case. It is hardly necessary’ to point out the danger of 
operation in cases of acute salpingitis—unless done at the 
very earliest ‘stage. possible (Bourne’). The work | of 
' Hendry? and his colleagues very completely demonstrates 
this. Palliative treatment ‘is invariably carried out until 
' the acute symptoms have subsided. Immediate operation 
. may be needed in the extremely rare cases when general 
peritonitis appears to be definitely threatened. ' 

The method adopted here is quite simple and easy, 
provided that there is an ample supply of hot water, for 
heat is the real key to success. The patient is kept well 
propped up in bed and is given magnesium sulphate lin 
sufficient quantities to obtain two or three watery stools 
а day ; this keeps the pelvic colon empty and preverits 
the pain and backache so commonly complained of when - 
the full colon presses upon the inflamed contents of the °, 
pouch of Douglas. Hot douching is carried out. twice, a , 
day ; the" water i$ used as hot as the patient can bear it, 
| and the douching is continued for at least fifteen minutes. 
This necessitates a very large supply of bot water, as itlis 


Salpingitis 


This complication is known to be very rare in women: 
who have neyer become pregnant, for the reason that 
while the internal os remains intact it is almost imper- 
vious to any organism. The extensive lymiphatic drainage 
and the facility with which organisms are dealt with have 

- , often suggested comparison with the tonsil, but the 
cervix 'appears to present a complete bar to the passage 
2 of, organisms, when it is not interfered with. 

The passage of a child, or the products of an abortion, 
in patients infected with gonorrhoea are followed in many 
cases by an ascending infection with consequent salpingitis 
of a-more or less severe type. The frequency of the _one- 

' child marriage, in a patient with mild or chronic gono- 

coccal infection, is, of course, due to this fact. Any. 

,. method of treatment entailing passing instruments through ` 
- the internal os is to be cóndemnéd as strongly as possible: _ 


r 








*; then attacked. the right wrist. 
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found that about 2j to 3 gallons. are needed for each 
patient. When home treatment is carried out in chronic 
cases, douching under water, in a. bath, is "cohvenient and 
efficient if there is a good supply of hot bath-water avail- 

_ able. (This method was described in detail in an article 
by me in the British Medical Journal, 1929, ii, 661.) 
In almost every case the acute symptoms rapidly subside, 
the temperature and pulse fall to normal, and the patient 
experiences great relief. 
sided the patient is examined bimanually to assess the 
amount of permanent damage, if any. The mercuro- 
chrome treatment, which was in abeyance during the 
acute stage, is restarted, and efforts are made to build. up 
the patient's resistance by fresh air and a liberal diet. 

. In a very few cases the acute condition shows ‘signs of 
recurring after having subsided for a few days, and then 
operation is indicated at once if the patient is-seen early. 
If not, the palliative treatment is garried out once more, 
but laparotomy is performed as soon as the state of 
temperature and pulse justifies such interference. . This 
treatment is most successful, and from a ‘summary of 
fifty cases treated in my gynaecological wards during the 
last three years the following figures appear from a 
follow-up inquiry: 


50 Cases of Acute-Pelvic Peritonitis 


81 '' cured "—that is, no complaints and no physical signs. 
13 '' greatly improved.” 
6 required operation. \ 


So that only six cases required operation because. of re- 
currence or failure to yield to treatment. , Of course, some 
of these cases will come to operation later on because of 
chronic dysmenorrhoea and pelvic pgin due to ‘adhesions 


following the- old peritonitis, but this lies outside the, 


scope of the present paper, which shows that only two 


of the cases of salpingitis thus treated at the clinic came | 


to operation, and in one case the cause of operation was 
intestinal obstruction. 
Bartholingjs 


Four cases were admitted to the clinic with a Bartholin 
abscess. Of these, three were treated by operation— 
that is, incision and swabbing with pure carbolic. Two 
were apparently cured, and one had the cyst dissected out 
intact when it appeared 'again after the first incision. 

- One patient refused operation, and the abscess bufst and 
recurred on three successive Occasions before she would 
consent to excision. 'A cure was finally attained. The 
case which developed a bartholinitis during treatment was 
cured by excision. 

Cystitis 

Three cases were admitted with very severe cystitis. 
In only one case was the gonococcus found in the urine. 
Twice daily irrigation of the bladder, and the leaving in 
_of 2 oz. of 1 per cent. mercurochrome, rapidly improved 
the condition, and all signs and symptoms were cleared 
up after three weeks’ treatment at the longest. 


Rheumatism 


Two cases were admitted with acute zonata rheuma- 
tism ; in one case the right shoulder- was severely affected, 
“in the other the swelling began in the right elbow and 
Splinting and rest, 
accompanied by active treatment to vagina and cervix, 
very soon cleared up the condition. Aspirin in large 
doses was found to be the best analgesic. The case 
which developed rheumatism -under treatment showed a 
eseries of subacute arthritic attacks in different joints. No 
joint was very severely attacked, but the total timé under 
treatment was nearly six weeks. This case also developed 
a mild cystitis. In all cases ‘‘ movements " were started 
as early as possible. ` І 


When the symptoms have sub- ' 


Eye Symptoms 
Two cases developed a mild cyclitis ; neither of these 


Һай a positive Wassermann reaction. Опе patient had 
also gonorrhoeal arthritis, and’ the- ether case occurred in 


'a woman who developed salpingitis on the tbirteenth day. 


of treatment. 
^ CONCLUSION 


Since this paper is based upon cases which have.all 


undergone complete treatment and observation by myself 
alone, it has been necessary to rule‘out all those women 
who did not complete the full treatment, or who were 
not considered cured. This prevents any statistics being 
given which show the comparative efficiency of the 
method. From a rough count of the original 450 cases 
from which these 158 cases have been drawn, I was able 
to obtain the- following figures, which are only approxi- 
mately correct. 
Total Cases, 450 


Clinical Cures, 400.—Many did not complete the final tests and 
would not return to do so, but had been quite RE from symptoms 
for some weeks. 


Ceased to attend, 38.—Most of these had been "reo from clinical. 
symptoms for several weeks. 


Failed to improve, 7.—Four of these were cured by other methods, 
and three refused to continue here. 


Reinfected, 5. 


"Two points at once become evident when these 450 are 
considered. First, the very small number who ‘“‘ ceased 
to attend,'' and this is attributed to the rapid improvement 
in the patient’s condition and to the simplicity and 
short duration of each daily treatment. Secondly, the 
high percentage of clinical cures obtained with such a 
short period of treatment. It is, of course, fully open 
to anyone to criticize the word ‘‘ cure ° used here, seeing 
that in many cases the full number of tests had not 
been carried out, but I think it is a fair inference that 
the missing final tests would have remained negative in 
the vast majority of cases, seeing that they did so in 
almost every one of the,158 cases which were fully 
observed. I feel, therefore, it can be claimed that treat- 
ment. with 1 per cent. mercurochromf— provided it is 
efficiently carried out—is a very rapid and easy method 
of curing gonorrhoea in women, and is a method 
which keeps complications at a véry low percentage ot 
incidence. 

Finally, I think many failures are due either to using 
the mercurochrome too strong, which injures the power 
of resistance of the epithelium, or to using a substance 
which is "not genuine mercurochrome. This latter point 
is of great importance, and needs careful consideration. 


I have to thank Dr. Hardy Kingston, the director of the 
clinic, for his permission to publish this paper, and also the 


. sister and nurses for their great co-operation and help. The 


obstetric department of the University of Bristol has defrayed 
the small cost involved. 
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A national conference on maternity and child welfare, 


wil be held in the Town Hall, Birmingham, on July 
3rd, 4th, and 5th, preceded by a short clinical course for 
medical practitioners on July 2nd. The programme has 
been drawn up on behalf of the National Council for 
Maternity and Child Welfare and its constituent bodies by 
the National Association for the Prevention of Infant 
Mortality, in co-operation with the Maternity and Child 
Welfare Group of the Society of Medical Officers of 
Health. Particulars may be obtained from the honorary 


"secretary, Miss J. Halford, Carnegie Hotsa; 117, Picca- 


dilly, London, W.1. 
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The: peculiar ‘syncopal attacks which are named after 
` ‘Stokes “and Adams, have as their predominant feature 


us ‘either а. complete and transient cessation ‘of ventricular 


^ 


beating ог “else the temporary development of’ such “an 
extremely slow ventricular rate than an adequate cerebral 


т tirculation i is not maintained, Complete ventricular arrest 


r 


em “minute then a ‘semixconscious stuporose state is apt tö” 


1» cause-of ventricular standstill. 


.is;the-commoner variety. Recovery of thé heart beat 
.imày take place after a pause of some.seconds',.of ever 
of five minutes’, duration.!' Extreme bradycardia is a 
2;less ‘frequent cause: of Stokes-Adams seizures. -Should tbe: 


„arise. “This persists until a greater rate of blood flow 


through the brain is brought about by an increase in the : 


‘rate or power of the ventricles. On the’ other hand, a 
' durthe? reduction in ‘rate, perhaps to six or seven beats. 
per minute, is accompanied by loss ‘of. consciousness, 
cyanosis, muscular twitchings, ‹апа a deepening coma, 
which can only be relieved by a more ‘efficient pumping 
“action of the heart. ; 


4 
` 


, STOKES-ADAMs ATTACK: РЕВ CONDITIONS li 


: ' Stokes-Adams seizures develop in a variety of circum- 
_ stances. In partial heart-block associated with a pro: 
gressive defect iri the “conducting power of ‘the bundle of 


His, ` seizures are apt to occur over the period when,- 


_starved of their full quota of ‘impulses from the 'sino- 
` auricular node, thé ventricles are left to initiate their own 
- independent rhythm. - Vagal stimulation in the presence 


9 majority of ‘Stokes-Adams attacks occurring in the course - 


That the- amderlyirig cardiac mechanism. responsible. for 
the téinporary arrest-of the circulation therefore varies ій 


different cases, and probably also even in the same in- ~ 


dividual at different times, is a fact more. fully appreciated . 
in recént years. It would seem established that in the 


of chronic complete block, the centre ‘of impulse formation ~ 


.controling the ventricular Thythm becomes suddenly. 


depressed, and until it, - -or another centre, awakens, a 


"critical state exists, during which the- circulation is in 


abeyance. Whether the attack is precipitated by pre- ” 
ponderating vagal influences, *reduction in sympathetic . 
tone,'a- block ^of the idioventricular impulse itself, the 
development of ventricular fibrillation, or,by the presence 
-of unknown. chemical. factors in the blood stream, is -of 


„less .consequence than the fact that in -complete heart- . 


ventricular rate. fall to less than nine or,ten beats per" 


block the. ventricular rhythm is, as а general rule, 
pocutasy sensitive to sympathetic stimulation.? 


S VALUE AND LIMITATIONS OF -ADRENALINE 
“It hae been: shown that adrenaline is capable of arousing: 


а. dormant- ventricular: rhythm. When seizures -are recur- ' 


ring "frequently no drug has proved more effective in their 
prevention than adrenaline. 1" It is not'always success- 
ful, but until we have a greater knowledge of the different 


‘mechanisms responsible for the Stokes-Adams attack it 


of a‘ pre-existing* partial block. of toxic origin is-a potent. | 


In such cases I have seen 
. typical Stokes-Adams seizures induced by digitalis,. by” 


vago-carotid pressure in the neck, and, in one instance, - 
Бу sudden ovgr- distension of the rectum during the nasty 


"adrhinistration of an enema. t. - 


^ . -Repeated or single seizures, may herald the onset of 


~ *,number ‘of days, cease of their own accord, only to` 


`` permanent . complete 


either in the .course of chronic partial or in complete 
. block, ` associated: with permanent' degenerative changes 
vin the conducting tract, are less easy^of explanation. 
‘Uncommonly, seizures appear іп -rapid succession for a 


retürn again in a few’weeks or months for no very obvious 
reason: 
“devéloped :Stokes-Adams "attacks with loss of conscious- 
ness (exclusive of.many minor attacks of giddiness and 


5. faintness) between April, 1930,-and January, 1932. ‘The 


` seizures occurred -in groups for a few. days at a time: 


^* there were as many as 131 attacks over a period of four 


days.. Ventricular ` fibrillation was demonstrated ‘as zhe 
cause of the temporary arrest ofthe circulation in this 
~-patient.: In intermittent complete heart-block, 


re périods' of tótal ‘failure of the bundle of His alternate from 


'. time to time with shorter or longer intervals during which . 


- the auricular impulse is carried to the ventricle, repeated 
t. seizures of great ‘severity are common, and may’ progress 


їп spite of treatment to a status epilepticus, with a fatal 


termination, oh we Й 


ty 


block, - апа, ·· the ‘idioventricular - 
i rhythm. becoming firmly established, ‘the patient :may - 
- »live-for--years, never to experience., another- Stokes-Adams“ 
e attack. But seizures at irregular and infrequent intervals,- 


One. patient under my observation had 352 fully Й 


іп which. 


Will not be possible to-discriminate accurately between 


| those who will benefit-from its use and those who will 


not. It should always be given a trial' when seizures 
happen frequently. When attacks appear only : zat long 
intervals their prevention with adrenaline is less easy. 
‘Ineffective’ by the mouth, and relatively short in its, action, 


‘adrenaline cannot well be employed for this purpose. 


Ephedrine and barium chloride, both of which are alleged ` 
to increase the rate of spontaneous ventricular beating, 
have been suggested for use in those: cases of block- in - 
which seizures ФссаѕіопаПу arise at infrequent intervals, 
Both' may be taken orally over long periods of time; 


and деше; produces mugh Systemic disturbance. ' 


Rl Peas 


` Тик. ACTION OF Ерни AND BARIUM 7 р 


- It would appear that, while ephedrine in large doses .. 


may act'as a depressant -to the mammalian heart, -yet 
the cardiac’ stimulant. effects of smaller quantities ` are 
quite well marked in the case of the human heart.* Its 


1. effects in therapeutic doses-are less intense than those of . 


adrenaline, but they persist for a'longer time. Their. 
‘similarity іп -action is' indicated by tlie, fact that, while 


adrenaline -stimulates ..the'..myoneural , junction: .of .the, 


` 


; endings 


-ephedrine. :acts- pon -.the- -nerve 
of the sympathetic ^fibres.! Тһе. ventricles, 
receive à rich- sympathetic supply-; and, though no ` 
experimental observations: áre available- regarding the 
action of ephedrine ‘on the. blocked heart of animals,, 


from arialogy with the action of adrenaline, and from. the ; 
few isolated instances in which the drug has been used 


‘sympathetic / system, 


^in clinical examples of heart-block, -it-is nőt surprising-to . 


find that an acceleration of the ventricular rate was in- . 
duced. Miller,!? the first to test the action of ephedrine 


іп complete heart-block, found'that in his patient .the ^ 


auricles increased in rate from 110 {07125 and the ven- 
tricles from 33 to 55 per minute after a subcutaneous dóse 
of 100 milligrams: Hollingsworth? found that in a case 
of- complete. heart-block daily doses of 50 mg. by mouth ` 
were sufficient to abolish repeated Stokes-Adams seizures. 


‚ Within forty-eight hours of withdrawing the drug the 


attacks -recurred: , Stecher?! 2° reported. а similar case. ' 


. Parade and "Voit'?: found thyroxine, caífeine, and digitalis: , 


ineffective in preventing | seizures, 


.but when taking a - 


EX 


synthetic. .preparajion: of racemic ephedrine by mouth ^ ^ 
their.patient. obtained practically complete relief for a , 


period of two years The drug was then discontinued, 


\ 
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attacks soon reappeared, and death in a seizure followed ; 


before adrenaline could be administered. Wood” presents 
very convincing evidence of the value of ephedrine. In 
his patient 24 mg. twice daily were sufficient to control 
typical Stokes-Adams seizures over many months. Roberts 
and Taber’? found that 25 mg. of ephedrine twice daily 
controlled attacks in their patient. Death supervened in 
a seizure’ twenty-four hours after a further reduction in 
the daily dose. 

As regards the value of barium chloride in the preven- 


. tion of attacks, the reports in the literature are often at 


variance, and are decidedly less convincing than the 
results obtained with ephedrine. The experimental work 
of Rothberger and Winterberg? and van Egmond,? which 
indicated that the excitability of the ventricular muscle 
was increased by barium chloride, suggested to Levine’ 
its clinical application as a possible remedy for the pre- 
vention of Stokes-Adams seizures. Cohn and Levine,” in 
reporting three cases of the Sfokes-Adams syndrome, 
formed a favourable impression of the value of barium 
chloride ; but it is admittedly difficult to distinguish 
between а spontaneous alleviation of symptoms and a 
definite effect produced by the drug. Reviewing the work 
of Levine,'? Levine and Matton,'! Herrmann and Ashman,* 
Parsons-Smith, Strauss and Meyer,? and Price and 
Nisse,'5 the conclusion is reached that, in general, barium 
chloride does appear to have somo effect in reducing the 
irequency of seizures. On the other hand, Wilson and 
Herrmann?! bave reported that in а case of complete 
block, complicated by repeated convulsive syncopal 
attacks, barium chloride administered in doses of 1/2 grain 
thrice daily for thirty-eight days was without benefit. 
Stokes-Adams attacks recurred repeatedly despite its use. 
The more recent clinical accounts Ф Drake' and Heard,” 
and the absolutely negative results obtained by Parsonnett 
and Hyman!’ in eight cases of complete heart-block, 
clearly cast a doubt on the efficacy of thè drug, and fail 
to substantiate the more optimistic reports of some 
years ago. 
Сїлмїсм. Msts 


As a means of estimating the worth of tbese drugs two 
methods were employed. It seemed desirable to discover 
if, when they were given by mouth, any significant change 
took place in the rate of the independent ventricular 
rhythm. Cases of complete heart-block, free fromeseizures 
for months or years, were selected for the test. After an 
ample control period of ten days or more, during which 
no drugs were administered, the patient being strictly 
confined to bed, ephedrine or barium chloride was pre- 
scribed for a week or a fortnight, and the effect ол the 
heart rate recorded by frequent pulse counts at two- or 
four-hourly intervals, and by daily electrocardiograms. 
Six casts of complete heart-block were tested in this way. 

As à further measure of the efficacy of ephedrine it has 
been administered at intervals to two patients for over а 
year, both of whom suffered from complete heart-block 
and had been accustomed to fairly frequent seizures. 
Actually, this method would seem to be the more desirable 
test of the two, but when attacks of any kind appear only 
at rare and infrequent intervals the effect of treatment 
directed at their prevention is difficult to assess. It is not 
uncommon to find that even frequently repeated Stokes- 
Adams seizures may cease spontaneously for no very 
obvious reason. Vis medicatrix naturae must always com- 
plicate therapeutic deductions. 


EFFECT OF EPHEDRINE AND BARIUM ON VENTRICULAR 
RATE 
In four of the six' patients ephedrine taken orally 
brought about and maintained a definite acceleration of 
the ventricular rate. In the two remaining individuals 
(Cases 2 and 4) the test was indecisive. Case 2 was that 








ОЁ ап elderly man with a relatively high ventricular rate 
(46 per minute) in an advanced degree of congestive heart 
failure. Adrenaline has but little accelerating effect on 
the ventricles at such a rate,? and it may, be for similar 


.reasons that ephedrine (in 1-grain doses, thrice daily for 


six days) was apparently ineffective in this man. In 
Case 4 the test was vitiated by the patient's insisting on 
leaving his bed during the period when the drug was being 
given. It was therefore not possible to discriminate 
between the effects of increased bodily activity and any 
sympathetic stimulation induced by ephedrine. Both 
these cases may therefore be dismissed and regarded as 
negative results. 

Barium chloride was taken by mouth for several days 
by the four patients (Cases 1, 5, 10, and 14) whose 
ventricles were accelerated by ephedrine. Although prove. 
to be susceptible to sympathetic stimulation, no demon- 
sirable effect was produced on the ventricular rate by 
barium chloride in these four individuals. The response 
of these cases may now be examined in a little more 
detail. : 

Case 1 e 

The patient is an active woman, who had a number of 
Stokes-Adams seizures between 1923 and 1926. Alive and 
well at the present time, she has been under observation 
since 41928, and has had no further attacks. The effect of 
1/2 grain doses of ephedrine, twice daily, over a period of 
eleven days was tested in November, 1928. It increased the 
ventricular rate by an average of 4 beats per minute through- 
out the period of its administration, the maximum rate in the 
control period being 28 per minute. For two days she received 
40 mg. of barium chloride at six-hour intervals, and then 
60 mg. for the succeeding nine days. No change in the 
pulse rate, blood pressure, or form of ihe clecirocardiogram 
was observed. 

Case 5 


The patient, a man, has been under observation as a case 
of complete heart-block since August, 1931. One Stokes-Adams 
seizure occurred in December, 1930. There have been no 
further attacks, and he keeps well and reasonably fit for work. 
Ephedrine was given in increaSing amounts over a period of 
eleven days, commencing with 1/2 grain twice a day and 
rising to 1 grain four times a day (see ТИ" 1). The ventri- 












































administration of 
ephedrine on the pulse rate in Case 5. The daily maximum 
and minimum of two-hourly pulse counts are recorded. 


Fic. 1.—Shows the effect of the oral 


cular rate increased from a maximum of 38 in the control 
period to 46 during the time the drug was taken. Thereafter 
the rate gradually declined during the succeeding days. At 
a later period he received 240 mg. of barium chloride for three 
days, followed by double this amount for a further period of 
three days. No effect on the rates of auricles or ventricles 


. was recorded. Extrasystoles were not detected. 


` 


' . to one (P-R interval 0.165 


r 
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Саѕе 10 s fell from 280 mm. Hg during complete block to 210 during 
The patient was an elderly woman, who bad one severe | the three to one rhythm. Ephedrine was abruptly ` discon- 
Stokes-Adams seizure on the day of her admission to hospital. | tinued on the night of May 31st. 
She died two months later of hypostatic pneumonia without A remarkable series of symptoms: arose within twelve hours 
experiencing another attack, although she had had at least | of discontinuing the treatment with ephedrine. In the early 
ʻo 852 typical attacks in the previous twenty months. The pulse | hours of the following day (June Ist) she complained of head- 
. rate ranged from 28 to 32 during the control period. Ephedrine | ache and pains in the back, and suffered from two fainting 
in 1/2 grain doses, four times in the twenty-four hours, pro- | turns of no more than a few seconds' duration. During the 
duced no appreciable effect, but on doubling the dose the | forenoon the heart rate gradually declined. At 11 a.m. the 
rate varied from 32 to 36 during the four days on which this | ventricles were beating at a rate of 16 per minute, and she 
amount was taken. The rate returned to its pre-existing | complained of increasing weakness. At 11.55 a.m. the rate 
level within thirty-six hours. Barium chloride was-tried in | was 11 per minute. At 12.15 p.m. it had declined to 9 beats 
larger doses than in the previous cases. For three days | per minute (Fig. 4). She was pale, with slow, sighing respira- 








Frc. 2.—Displays an electrocardiogram- of a mild Stokes-Adams attack recorded in Case 14 on July 2nd, 1931. The 
period of ventricular arrest measures 9.8 seconds, and is preceded by two to one bjpck and followed by three to 
one. Ephedrine was effective in abolishing these seizures. А 


ә She received 60 mg. thrice 
daily, increased & 90 mg. for least bodily exertion, and 
a similar period, and finally h was semi-conscious, but suffi- 
120 mg. thrice daily for E 2 me B um ma тт a um ciently well to ask for 
six days. No appreciable nourishment. At'12.35 p.m. 
alteration in the rate of the she complained of nausea, 
pulse was observed, though and immediately afterwards 
occasional extrasystoles were lost consciousness "in a 
recorded. iypical Stokes-Adams seizure. 
Sbe was quite unconscious 
for one and a half minutes, 
during which time the ven- 
tricles continued to beat at 
а rate of 7.5 per minute. 
Recovery was gradually 
accomplished by а spon- 
taneous increase in ventricular 
rate, first to 10 and then to 15 ` 
beats per minute. Between 
1 and 2 p.m. she had three 
further seizures, each of. which 
resembled the first in that 
the ventricles continued to- 
beat throughout the: attack 
at a rate of approximately 
7 or 8 per minute. А sub- 
cutaneous injection of 0.5 c.cm. 
; adrenaline abolished the 
strated a complete dissocia- : Е ба attacks by increasing the 
tion of auricles (rate 70) and ventricular rate te 23 per 


ventricles (rate 28), and. | ШЫР 6|7 8/9 1011 ES 1819 20121; изим | minute and inducing four to 
syncopal attacks were infre- MEREN a: RYATION. one block. A further course of 


tions, unable to make the 





A Toxic EFFECT ATTRIBUTED 
TO EPHEDRINE 
Case 14 

The patient was an obese 
woman, aged 6i, who in 
`. 1930 suffered from dyspnoca 
and was found to have a per- 
sisting two to one block (P-R 
interval* 0.18 second). In 
June, 1931, she began to 
have repeated syncopal* 
'attacks due to ventricular 
arrest (Fig. 2), «he block 
being either two to'one (P-R 
interval 0.185 second) or three 





COMPLETE BLOCK. 





























second). Ву April, #932, 
* elestrocardiogr&ms demon- 


EPHEDRINE“ 
Grains per DAN. 





quent. Ia May, 1932, her Fic. 3.—Shows the effect of ephedrine on the pulse rate in ephedrine restored three to one 
response to ephedrine was Case 14 in May, 1932. The ventricular rate increased from 30 rhythm. She gained rapidly 
tested. At this time she to 36, and four days after. commencing the drug a three to one in health and was discharged 


А block replaced the complete block formerly present. The 0 са j 
complained of repeated frontal ventricular rate fell to 7.5 per minute on suddenly discon- from hospital, taking 1 grain 


headaches, general weakness, tinuing the drug’s administration. of ephedrine thrice daily. 





л z Fic. 4.—Shows an electrocardiogram recorded in Case 14 on June Ist, 1932. Sixteen hours after discontinuing the 
administration of 3 grains of ephedrine per day. The ventricular rate is 8.5 beats per minute. The auricular rate is 82.4. 


and, great exhaustion on the least bodily exertion. She These alarming symptoms, which immediately followed 
was, in consequence, confined, to bed for three months. | the abrupt withdrawal of ephedrine (and were later 
For one week she received daily 120 mg. of barium chloride, | abolished by its continued admunistration) suggests that 
and for a second similar period double this amount. No change | over stimulation was a cause for the exhaustion of the few 
Was observed an Aug quus OF! the venitibles opin, the electro remaining conducting strands in the bundle of His, and- 
cardiograms.  Extras&ystoles did not occur. Ephedrine in 1 f the rhythmi + trolli the ind dent 
1/2 grain doses, four times a day, was commenced on NAM e rhythmic, cèntre; contiolling See ea eee 
May 26th. It produced an increase in the ventricular rate | ventricular beat. When the drug уаз discontinued Con s 
irom 30 to 36, as demonstrated in Fig. 3; but four days | duction failed, and the transition from high-grade partial. 
after commencing the drug a regular three to one block, | to complete block, was rendered dangerous by а progres- 
with a P-R interval of 0.395 second, replaced the complete | sive slowing in the idioventricular rate. Аз a general 
dissociation formerly present. The systolic blood pressure | principle it would appear desirable to use the minimum 


^ 





D 


Арап. 7, 1934] - THE PREVENTION OF S 


Tue BRITISH 
MEDICAL JOURNAL 


TOKES-ADAMS SEIZURES - 613 








quantity of ephedrine capable of increasing the ventricular 
rate, as larger doses may, at least in certain cases, cause 
over-stimulation and later exhaustion of the idio- 
ventricular. centre. Е 


EPHEDRINE IN Two Cases, ОЕ STOKES-ADAMS SYNDROME 


Of fourteen- patients with complete heart-block under 
observation only two were accustomed to have seizures at 
sufficiently frequent intervals to warrant a fair test of the 
efficacy of ephedrine in their prevention. 7 


Саѕе 4 

A patient (Case 4, referred to above) came under observa- 
tion in April, 1932, suffering from complete heart-block with. 
a history of repeated Stokes-Adams seizures at intervals of 
from three to six weeks for three years, Ephedrine in 
1/2 grain-oral doses thrice daily was commenced on July 2nd, 
1932, and continued until October 31st, 1933. Not one seizure 
was experienced during these sixteen months. The drug was 
discontinued on November 1st, 1933, and he remained well 
and free from attacks for seven weeks, when a single seizure 
again took place. He recommenced taking the drug the 
following day, and from December .22nd, 1933, until February 
5th, 1934, when last seen, he has had no further attacks. 


Case 14 


Another patient (Case 14) was admitted to hospital on June | 


25th, 1931, and that evening there were several, '' fainting 
attacks ° in succession. Single attacks occurred on June 
26th, 29th, and 30th. On July Ist there were about half a 
dozen attacks, and 'on the next day about twenty seizures 
were observed in the course of an hour or two. Fig. 2 
demonstrates a period of ventricular asystole lasting 9.8" 
seconds, preceded by two to one block and suceeded by three 
to one, Adrenaline, 0.5 c.cm. subcutapeously at 2 p.m., was 
followed by freedom from attacks until 5 p.m., when two 
similar.fainting turns were experienced. Ephedrine was begun 
in 1/2 grain doses by mouth four times a day at 6 p.m. that 
evening. No seizures were observed or compħined of on July 
8rd, 4th, or 5th. Ephedrine was discontinued at 8 p.m. on 
the 5th, and at 6 a.m. on the following day there were three 
minor attacks. The drug was гесмелтпепсей on the evening of 
‘July 6th, and continued until her discharge from hospital on 
July 18th, 1931. On the 8th and 9th two short attacks were 
complained of, at about 8 a.m. on each occasion. By re- 
arranging the times of administration of the drug no further 
attacks arose. Е А Г 

It seems reasonable to conclude that ‘ephedrine played а 
part in the prevention. of seizures in this woman, БЫУ by 
facilitating conduction (though the block remained two to one) 
and increasing the excitability of the ventricular muscle. She 
voluntarily gave up taking the drug about January, 1932, and’ 
between then and April, 1932, when she was again admitted 
to the ward, she had several seizures. The block being com- 
plete, her response to ephedrine was tested in May, 1932, as 
described previously, when toxic effects supervened on its 
sudden withdrawal. She was discharged from hospital on June 
15th, 1932, and from that date until the end of July, 1983, she 
took 1 grain thrice daily. She had no attacks during this 
time. During August, 1933, she was persuaded gradually to 
give up its use. After discontinuing it she had three seizures 
in four weeks. From September. Ist, 1933, until January 30th, 
1934, taking 1/2 grain thrice daily, she has had no further 
attacks, and refuses to make any further reduction in the 
dose. Electrocardiograms show that the block is complete, 
and the usual ventricular rate 30 per minute. 


Both these cases point strongly to the efficacy of 
ephedrine as a means of preventing Stokes-Adams seizures. 
During its administration syncopal attacks ceased. When 
its use was abandoned seizures returned. No ill effects 
were observed when it was being taken ; on the contrary, 
both individuals have now a much greater response to 
effort than formerly, and each, unknown to the other, 
attributes improvement in health and well-being to the 
drug. In Case 4, after eighteen months' treatment, the 
patient is now able to enjoy a walk of four to five 

' miles over the rough country of the Peritland Hills: In 





Case 14 the patient can do housework, which she was 
formerly forced to decline. | 

‘Barium chloride has not been tested under similar 
conditions, as from the earlier observations it was 
evident that, in spite of larger doses than those recom- 
mended, it did not appreciably alter the rate of the 
ventricles. It may be that it acts by increasing their 
irritability without a decisive change in rate, and that 
in certain cases barium might enhance the response to 
ephedrine. Employed alone, it can hardly be expected 
to compete with ephedrine as a remedy for the preven- 
tion of occasional’ seizures. It is perhaps too much to 
hope that ephedrine will prove effective in all cases of 
the Stokes-Adams syndrome. If .attacks recur despite 
adequate dosage, then. it would seem reasonable to 
combine it with barium. chloride. . 


SUMMARY AND CONCLUSIONS 


In six cases of complete heart-block ephedrine taken 

orally increased the rate of ventricular beating in four. 
In two patients the test was indecisive. 
: “Barium chloride produced no demonsirable effect on 
the ventricular rate, іп, the four cases responding to 
ephedrine. It did no harm in doses larger than those 
originally recommended. 

In two cases of complete heart-block, complicated -by 
occasional Stokes-Adams seizures, ephedrine taken for 
two and a half and one and a half years respectively 
proved entirely successful in the prevention of syncopal 
attacks. When the drug was discontinued typical seizures 
returned. Í : 

It is recommended that the dose of ephedrine should be 
the minimum quantity consistent with an acceleration of 
the resting ventricular rate. Larger doses may cause 
over-stimulation. If the drug be then suddenly omitted, 
profound slowing of the ventricular rate, with repeated 
Stokes-Adams -attacks, may occur, as a result, presum- 
ably, of exhaustion of the idioventricular centre. А dose 
of 1/2 grain by mouth at eight-hour intervals may be 
sufficient. 

In the absence of positive findings it is difficult to 
credit barium chloride. with the power of preventing 
Stokes-Adams seizures. 


o-o 

My best thanks are due to Professor Murray Lyon, who has 
given me tbe opportunity of having all these cases under 
observation in his wards in the Royal Infirmary. То Dr. 
Edwin Matthew and Dr. Alexandgr Goodall I am also 
indebted for their kindness in placing patients at my disposal, 
for this investigation. Юг. P. Martin Brodie and Dr. Geórge 
Brewster kindly referred cases to me. $ 
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; ^ TRANSIENT M A S g IVE 'ALBUMINURIA AFTER “of the: "ureter. and therefore the- ureters were not catheterized. 


-The ` indigo-carmine: (4 c.cm. of a 0.4 per cent, solution)’ in-. 


‚ CHROMOCYSTOSCOPY. IN A но E ` ‘jected’ intravenously was not obsérved to^ reappear in the” 


urine. The mucous membrane of the. urinary bladder” was” 


2 " : s n  NEUROTIC INDIV. IDUAL, ‚т... 4 seen “to be intensely congested, possibly as a reaction towards ` peo 
Xl Й M 5 "the. irritation, of the examination. 
deat Us < |. This cystoscopic examination (none һай been previously - 
iy NNUS F. PARKES WEBER, M.D., F, R. C. Р. i “= S made) was followed- by some local pain, which, however; -left ` 
Us SENIOR PHYSICIAN то THE’ GERMAN HOSPITAL. © 1f her in ‘two hours or so.- But next morning (about twenty-four ` 


e after the injection of indigo-carmine has usually ;been 


case the indigo- "Carmine was éxcreted in the. urine after 


› 


c. transient massive ‘albuminuria as it was in the case 
` reportéd below. | But - then the urine is not usually 





ч 


er o ; “hours. after the cystoscopy). her urine was found to be loaded. 
I have not succeoded in finding any account’ of 3 a case in | with albumin (10° per mille by Esbach's tube) and, though' 
^. which c stosco i it was not coloured with, blood, the centrifuge sediment.cón-- 

у py or chromocystoscopy was followed by tained many erythrocytes. and leucocytes ; no tube-casts séen. 
A day later (November 16th) the urine showed only a thin. 
.‘‘ cloud? ‘of albumin ; there were a few leucocytes and a very 
‘few erythrocytes in the centrifuge sediment and (as before) . 
‚ no tube-casts. "No culturé of Bacillus coli could be obtained; 
from thé urine (November 22nd and: on a ‘previous ‘оссазіоп): 
‘In the hospital the pollakiuria was not’ accompanied by 
polyuria, and before she left (November 25th) the former. 
was greatly diminished—fossibly partly.owing to her psychic 


‘examined in this ` way twenty-four hours after a cysto-^ 
`, scopy, and ‘by another-twenty -four hours the albuminuria . 
` had«almost completely, disappeared. I can find no pub-. 
lished. ‘clinical - ог experimental support for my idea that 
„the, massive ` albuminuria represented an ‘idiosyncratic 
reaction towards tlie intravenous injection of indigo: | 


'carmine, Th 
e'non-appearance of the colour in. thd urine altogether felt better. 


* regarded’ as a, bud sign, but - “presumably in the present 
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ел "DIABETES AND ULTRA- VIOLET ` 
E E “IRRADIATION THERAPY 


«having undérgone ' ‘transformndtion into a colourless ѕцЬ- 
Stance. This need not have had any connexion with' 
` the subsequent transient massive albuminuria. Ё am. 


А much indebted to Mr. AL. Dietzsch for: his Kindness in. . BY m : 
2 referring me, to data about indigo-carmine. , NOAH ‘MORRIS, M.D., BSc; FREPSS, D.P.H. 
, One “cannot help thinking. of ‘the massive КОЛЛ 74А акр 


$a 
- 


' blood was ‘injected’ into its’ "brain, albuminuria accom-. 
E ‚ panied. the resulting apoplectifórm shock, the: albumin їп, 


‚ of abdominal pains, and in Septeniber appendicectomy was 


` commenced at 14 years of age, and had always been-normal. 


which has been observed occasionally after cerebral 
- haemorrhage. . J. Sabrazés and Ch. Massias in' 1923 
(abstract ' in-the Pressé Médicale, Paris, 1923, xxxi, 104). 
7 drew attention to"such-'' massive” albuminuria, without’ 
tube-casts, iri cases of. cerebral haemorrhage. They found 
that'in a young rabbit, when 2-to- 3 c.cm. of its own 


D CAMPBELL SUTTIE, M.C., M:B., 
FR.C.S.Ep;, D.P.H. ; 


(From 1 the Départment of. Paediatrics, Glasgow, ‘University, and 
* the: Biochemical Laboratory, Royal Hospital for ` 
$ P Sick Children, Glásgow) _ g NE 





‘the literature regarding the beneficial ‘effects “of ultra-! 
"the urine reaching 4.6 per mille at the time of the’ 
'animal's death, -thirty hours afterwards. In connexion 
with the same subject one might also compare some of the 
Ввоз of atiueks of acute angioneurotic, oedema.” Ар 


- glycaemia іп diabetes. - Lm К 


ment in a series of diabetic patients with гёрагі` to level of 


И Кы RECORD or CASE | not 

. The patient, a well-nourished woman aged 26 years, was _ 
zadmitted to hogpital on ‘November 9th, 1933, on account ‘of. 
"uncértain abdominal pains. For nearly ten years she had 
been. troubled with frequent micturition during the day, but 
not (or much’ less) during the night. This pollakiuria had 
been supposed to be of psychoneurotic origin (їп Germany) 
‘as éarly аѕ` 1925; but at that time there seems to’ have been 
evidence likewise of à Bacillus coli infection. Psycho-analytical 
treatment at Zürich and elsewhere is said to have had a 
"beneficial result. `Та Магсһ, 1933, she commenced to complain 





no details ‘of. the clinical condition of the’ patients apart from ` 
the diagnosis: of diabetes mellitus, but stated that those- 
diabetics who had marked polyuria (hypophyseal diabetes) - 
showed no improvement. Andersen? recorded a beneficial: 
result in, the treatment of one diabetic patient whose sugar. 
tolerance increased from 24 to 96 grams of carbohydrate, 

and whose fasting blood sugar fell from 100 mg. per cent. 

to 70 mg. per cent. immediately after irradiation. Saidman? 
has reported benefit from the use of ultra-violet irradiation 
Чп ‘fivet patients, in two of whom a mild glycosuria com- 
pletely disappeared. He considered that ultra-violet treat-" 
‚теп. was indicated “in ‘glycosuria „associated „with Zutaneois 
manifestations, ‘dental lesions, and .malnutrition, :and also 
-in severe, diabetes where insulin was „necessary. "Rothmann* 
has given records of two diabetic patients treafed with ultrá-. 
violet light. One with acne, rosacea responded favourably, ` 
with disappearance of acetonuria and glycosuria (5.3 grams; 
glucose; daily) and a fall of fasting blood sugar from 183; to. 
120 mg. per cent. The other, who had generalized eczema,” 


performed ‘fot '' chronic appendicitis,’ "Баѓ without relieving 
' her main symptoms. 

On November 9th, 1933, she was ‘therefore ‘admitted on. 
the medical side of the German Hospital. Apart from some-.| 
what vague abdominal pains and the pollakiuria, hardly any-_ 
thing abnormal could be discovered. By Roentgen-ray'-exam-- 
-ination of the abdomen, two or three calcified lymph glands 
' wére evidenced. Nothing abnormal -was found in the thorax.” 

‘The urine (catheter specimen) showed a cloud of albumin, and 
the centrifuge- sediment contained: a few- leucocytes and. 
‘erythrocytes, but no tube-casts. Brachial blood pressure: 
7120/74 mm. Hg. Nothing abnormal by ophthalmóscopic 
examination. ^A Pirquet cuti-reaction gave a^weakly- positive. 
“reaction, as it does in most normal adults. -Menstruation. had” 


sugar- and glycosuria tending to increase. ` -A patient - of: 


diabetes .mellitus of. many years’. standing .and easily. con- 
trolled by dieting, was able, after natural sunlight treatment, · 
‘tol live on ordinary hotel diet. without glycósnria: after; 
twenty- -four hours without a sun-bath .all. the symptoms 
reappeared. J. Wilson,® after a brief résumé of the literature,” 
>| stated that jall workers found decrease of glycosuria and- 
,acetonia after ultra-violet itradiation of diabetic’ patients : 
+he- considered this treatment specially. suitable for, „diabetes 
‘complicated by neuritis, carbuncles, ‘апа vasomotor and, trophic.- 
. disturbances? Rothmann? also” obtained „good results | in a 
Сазе vof diabetic xanthomatosis : in. anothér diabetic with” 


"There was a history of ‘longevity on both sides of the family. 
In order further to.investigate. the cause of the. slight. 
- albuminuria , and thé. source of the erythrocytes in .the 'centzi- 
` fuge. sediment of the urine, a 'chromocystoscópy- was kindly: 
undertaken’ on November. 14th .by my colleague, . Mr. A. 
(Compton. It: was, however, impossible to find the ‘orifices: 


2 


condition having been entered into. Moreover, .the patient 


‘Dating the past kak. years reports have appeared in | 


~Pincussen! found that irradiation "produced défnite improve | 


blood sugar and excretion of glucose and acetone. Не gave - 


showed no improverhent after’ ninety-five days, ‘both blood’: 


` violet light irradiation on sugar tolerance and hyper- “ ak 


Roller (quoted by- Furniss‘); ‘aged - 45 years,-with benign `. 
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pruritus ` the skin, irritation; a alter ‘ultra-violet -] * Glasgow “A had been attending for. at Jeast six months, - 


irradiation, - -although the, fasting spiced Op rose “from . 


140 'to 210s mg. per cent. . - DUM 


> “AIL the’ reports- in the literature афа we have obtained: 
have dealt with adults, ‘and, on: the, whole . have .been 
^ favourable. It is noticeable, however, that many of the 

patients- successfully treated haye- had pathological “condi-, 
. tions of the skin.. In view. of the well-known - fact Шай 

` sunlight hàs a marked. effect on the- “development . of 

children it seemed advisable, to determine whether. ultra-.| 
z ~ violet ‘light’ ‘influenced their sugar, tolerance. and insulin 
;requdirements.. As diabetes, in childhood ' ‘is: not usually’ | 
complicated by other diseased conditions, ‘such as arterio- 
stlerosis or tuberculosis, it was hoped. ‘to decide -whether- 
ће” ‘improvement , observed: in, adults „was -the ' result of- 
direct.àctiom 'on the. carbohydrate- -regulating system, “or, 
„о a secondary effect due to alleviation of. some other-|. 


| pathologies] condition. such as “skin | lesions. f 
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Score OF INVESTIGATION " CE PHP RE 


| . The immediate effect of. irradiation on blood sugar. was 
V investigated ì in a few normal and diábetié children. Blood 
"S was withdrawn prior to, and immediately after, irradia- j 
tion lasting two minutes: The children were’ in: ‘the post- 
absorptive state, к: tefrainéd ‘from food: ‘for at least 


or 


TUUS obtained. : . 
l " Dus т. ^ 
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T . i| Age in 
Name 2 _ Years es Soe Seg 
Е Before . ‚ After 
ine Irradiation |` Irradiation - 
; e y s ‘| mg. fer cerit. | mg. per cont. 
ALR. 8. 66.0 - 2 58.0, 
н. 10k , 83.0, . 55.0 
| EG n “720° e . 910 
E.B &. €00 . 82.0 
W.A. 10 > 680 59.0 
AL H. 14% 1255. - 133.5 
Е : 138.8 133.5 ` 
F 980 7 -85.1 
: | 100.0 X04 
SN, т% ' 80.9 €6.6 
S W.D. БЫ 149.2 161.2 
р. Mex, lok .205.0 Ue oe 
M 15755 ^ Mb c 
“аъ. 1 ` 1600 7 153.8 
т.т. : 8 - X80: 117.6 








Ultra-violet irradiation’ of five.. non- diabetic ` subjects, 
. produced: in four an immediate - fall of blood sugar’ and 
in one a rise, while irradiation of six’ diabetic patients * 


on ten occasions led to an immediate fall in blood sugar on | 


five, a rise „оц four, and no change on one. It is evident 
from these. figures” that irradiation may cause an 'imme- 
* diate increase or decrease of the blood sugar both in non- 
* diabetics: and in diabetics. Furthermore, different, results 
_ were obtained .on ‘different days with, the same ‘patient. 
These findings: differ. somewhat from those of Lucca and. 
"Reviglio,*- who reported that іп children after irradiation 
< -with infra-red. or ‘ultra-violet! rays the: 'sugaár. content “of 
В’ the’ blood’ was. always. diminished, though. there wére 
individual variations in the decrease, 
x Despite "these. conflicting .fesults. it was detecniined’ to 
` study tlie-effect of a course of ultra-violet irradiation. on 
Я carbohydrate - tolérance: ‘ina "series of diabetic patients; 
s . = Tox EIE ЕД Е jga ОШ: 


D 3 . - E 
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Uy ж- MATERIAL TESTED. e yi 


: The S of the test were. regular’ atiendan át 
, the Gabstic: clinic of “the Royal Hospitàl; for Sick Children, 


4 


weight and height respectively. . 


‘and sóme: -for'fivé-of six years. Their: dietary and insulin 


euet `тедиігетепіз. were fairly ‘accurately known. The:mothers. 


:of the childrér were all: п, апа had been со- 
opérating Successfully; "with us. The. possibility ^ of - | 
.improving ‘sugar, tolerancé .Ъу . ultra-violet therapy was 
-explained, to the , mothers ' of all the ‘children attending 
the clinic, and those - that desired to’ ‘try out ‘the -effect. 

. of this treatment did so enthusiastically, in the hope that 
the treatment- might ‘permit a decrease ‘in the досе of ^ 
‘insulin... The children , of. the | more, sceptical mothers 
‘acted as “controls. 

In all ten children (ages varying фа 74 to 144 Santa. 
‘received ~ ultraviolet therapy, , and four (aged 2} -to 13 
years) 'did not. The treatment was. given twice weekly ; 
.üt' first one‘minute . exposures were given to-the whole 
thoracico- abdominal.region, dorsal aspect of the body, 
and limbs (small slips being worn and goggles). ‘Gradually - 
.the' exposures were-increased by thirty seconds every 
week, п three-minute exposures were given. The source ' 
.of light was a mercury vapour vacuum burner (new). 
250 volts D.C. Five, minutes was allowed after lighting. 
to permit the output to settle. The distance of the 
exposed ' aréa. ‘from the “source of light was 86, inches. 
When. pigmentation / Was observed the therapy was’. 
stopped for an interval, as most workers are agreed that 
‘pigmentation ‘lessens the therapeutic effect. (Rothmannt 
states that: when pigrnentation occurs the blood.sugar 
„begins to rise.) k 

` RESULTS OBTAINED 


phe ilowo ‘tables give a brief résumé of the, results 
-after ultra-violet irradiation had been given. The carbo- 


‘hydrate, tolerance: was ` estimated from the amount of . 


total carbohydrate—tiiat is, carbohydrate plus half the 


 protein-—utilized per unit'of insulin. The weight and | 


‘height ‘were calculated as percentages of the expected 


- 











Pig a `. Taste Ц: 
A ® o 
Age in Carbohydrate Percentage Percentage 

- . -|Yearsat Tolerance | |Expected WeigltjeExpected Height 

Name S | х —— 9 

" July, nm > е ' pL ee 

1932 Before | After | Before | After | Before | After 
„м.р. n '4r | во "5 e 87 | 95 95° 
Saree ч, e. 

A. McG Ti 6.0. | 103 72 77 88 88 * 
JR. „12 Je ad 22 | 9 95 |- 99 |. 98 
м.н : 14% L5 12 = m — 2 
W. D.e e33 | >18 2.2 90. 90 92 E! 
J. L. 8- | 150 10.5 83 £0 -98 95 
A. G. a 4.0 54 82 76 st | 9 
P. McK 104 28 | 17 9) 94, |- 165 105 
"S.N. Th | - 50. |: 26 | 100 $5 97 95 
S.U. . 1d 24 17 82 . 85 92. D 
C.F 2h 42» | 99 106 105. | -105 101 - 
J:B.* 15 58 ` |. 32 9 0 9. 95 95 
p Men, 14 76 раг | 10 110 = — 
рж ш | “26. | 24°] 9 89 98 9r 





5. These patients did not receive ultra-violet. irradiation therapy. 


^ The. carbohydrate: tolerance improved 'in ‘four out of 
the'ten patients given ultra-violet therapy. The same 
proportion was found when the.estimation was based on 
‘the absolute amount: of insulin required, four patients 
requiring less > insulin: at the end of ‘the year? In six 
Patients, . however, the ‘tolerance diminished. Although ` 
the, "proportion: with decreased tolerance was greater in 
those. not: receiving ultra-violet irradiation the numbers 
‘are “much! too small to make this difference: ‘significant, ` 


s 
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The incidence of infection in the two groups was also 
noted with special reference to the occurrence of 
glycosuria. In the ultra-violet irradiation group three 
of the patients had mild infectiohs—for example, nasal 
catarrh with or without mild pyrexia—and four had 
moderately severe- attacks—influenza, adenitis; scarlét 
fever. Two of the latter four had to be admitted into 
hospital because of diabetic acidosis. Of the control 
group one patient had а mild enteritis and two’ had 
moderately severe attacks of adenitis necessitating their 
admission to hospital because of impending coma. 








Taste III* ` 

г Percentage Percentage 
Carbohydrate Expected Expected 

` Weight Heigh 

Total о o í o 
z © rg а 
No бау зев оаа 
р g “|р 3 EE 385 
els lee) 8|@ |6 
aj eae э [8[Е| „| 
& АА AIA] я |Â 
ReceivingU.V.Re ..| 10 |4| — |6 4 2 
Not receiving U.V.R. 4 |1 3|1)i1|2/|— 2 











*Cases receiving U.V.R.—data of height amd weight from only nine cases, 
Cases not receiving U.V.R.—data of height from only three cases. 


.As regards other. effects. of the treatment, the mother 
of one patient stated that about one hour after irradia- 
tion the boy felt very limp, and that sugar had occa- 
sionally to be.given because: of the threat of hypo- 
glycaemia. This particular patient was one whose 
carbohydrate tolerance per unit of insulin was reduced 
at the end of the year. Another patient (a boy of 
13 years) stated that he felt better after ultra-violet 
irradiation treatment. was commenced: in this case it 
had been noticed in previous years. that during. long 
spells of bright weather in the summer the insulin had 


to be reduced owing to,a tendency to hypoglycaemic ` 


attaoks. i 
` ` SUMMARY 


ө: 

The effect of ultra-violet therapy on sugar tolerance, 
insulin requirements, growth, and general health was 
determined.in ten diabetic children, aged 73 to 144 years, 
over a peried of one year. The results, compared with 
those of a control series of four children who did: not 


réceive ultra-violet therapy, showed no significant improve-^ 


ment that.could be attributed to the irradiation. 


We should like to express our thanks io Professor С. B. 
Fleming {ог his interest in this investigation, and to the 
Medical Research Council for a personal grant to one of us 
(N. M.). 
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We. have received a specimen copy of the Indian 
Journal of Pediatrics, edited by K. C. Chaudhuri and 
published quarterly at Calcutta. This ffty-page issue 
contains six original articles, including one on '' Feeding 
in Chronic Diarrhoea " and another on '' Milk-free Diet 
in Pyuria and Eczema " ; case reports ; proceedings of 
societies ; book. reviews; and an abstract of current 
medical literature. : 
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A. CASE OF AXILLO-BRACHIAL 
EMBOLECTOMY 


‘BY 


.G. E. LARKS, Cu.M., F.R.C.S.Ep.. Амр Ехо. 


| SURGEON AND MEDICAL SUPERINTENDENT, PLYMOUTH CITY HOSPITAL 





The paucity of references in this country to the subject. 
of arterial embolectomy suggests that the record of a: 
single successful case is still worth the making. 


Case RECORD 


A retired male railway worker, aged.64, was admitted to 
the Plymouth City Hospital complaining of vague abdominal: 
pains and recently developed constipation. His history was 
one of good health, except that he had had a perianal abscess. 
two;years previously, and “ phlebitis ’’ in the right: poplite 
region six weeks before admission. Nothing abnormal could 


‘be detected in the popliteal region. He was well nourished,” 


of a full-blooded appearance. Radiological evidence of 
carcinoma of the upper end of the sigmoid colon was obtained, 
and this was: confirmed at operation on July 25th; 1933. 
Abdominal section- by a paramedian incision was made and: 
the growth lofáted ; through a left lateral oblique musclo 
cutting incision it was widely mobilized, and the first stage 
of a Paul-Mikulicz resection was performed. On August 5th, 


'1933, eleven days after cperation, the patient. complained ot 
„a sudden loss of power in the right arm and hand, accompanied 


by tingling pain and numbness. This occurred while he was" 
washing himself. I saw him at 11 a.m., when he was still 
complaining of pain and numbness, and was rubbing the limb 
''to improve its circulation. The whole limb distal to the 
middle of the arm was pale and cold, with a blotchy cyanosis 
in the upper part of the cold area. The radial pulse was 
impalpable, the brachial pulse. could. not. be- felt or heard.at 
the elbow ог in the firm, but about the level of the termina- 
tion of the axillary artery a forcible pulse could be felt. | 

At. 11.30 a.m., five hours after the onset, under local 
anaesthesia, tge artery was exposed by an incision along its 
course, care being taken to preserve branches. The artery 
was mobilized ; the site of lodgement of the embolus wag 
easily detected, just prosimal to the offset of the profunda 


artery. There was a lÓcal increase in the diameter of tho 


non-pulsating axillo-brachial artery for about 1} inches. 
"Proximal to this the axillary artery seemed to beat unusually 
powerfully ; distally lay the brachial artery, contracted and 
pulseless. Light’ intestinal clamps, rubber-covered, were 


gently applied above and below the embolus, and a small 


incision, 1/3 inch or so in length, was made into healthy 
artery above the upper end of the embolus, which was im- 
mediately partially extruded. 


The distal clamp was released, and blood flowed from 


‘the distal end. The proximal clamp was then released some- 


what, and blood flowed freely: With the clamps again con- 


“trolling, the incision in the artery was closed by three mattress 


sutures of paraffined silk everting the edges of the wound, 
and apposing the intima, and narrowing the arterial lumea 
as little as practicable. Throughout the operation the wound 
was sponged occasionally with 2 per cent. sodium citrate. 
The clamps were released, and a good pulse was immediately 
palpable at the elbow, and a definite though less forcible 
pulse at the wrist. The wound was closed and healed per- 
fectly. No splint was used, but the limb was swathed in wool. 
Shortly after operation the limb was definitely warmer, and 
twelve hours after operation there was a warm limb of 
apparently normal colour, with a radial pulse of good quality, 
though somewhat less forcible than that of the other arm. 
The pulse remained of good quality and the limb of normal 
appearance. At the present time, twenty-three weeks after 
operation, the right radial pulse is slightly less forcible than 
the left; there is, however, no difference in appearance or 
function between the two limbs. . 
Since the arterial operation the patient has undergone two' 
further operations to restore the continuily of the intestine. 


, Less drastic, measures failing to produce closure of the coloe, 


stomy, excision with end-to-end anastomosis was performed. 
He is now in geod general health, and living his' normal 
routine of retired life. Ў 


It was carefully withdrawn. . 
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MEO Comins у 
Jones is a steadily increasing” нае ‘mainly Scan- “ 
' dinavian and American, concerning emLolectomy. "Of 216 


ч operations culled- by Einar Key. in'1929, from his бууп ' 


-xperience and the literature, 145 меге · "Swedish.. ' There 
"were eighty-six successes.’ In. 1922, in a, pioneer paper- 
„which stimulated- interest and activity in enibolectomy; _ 
Key” had- gathered thirteen Successes out of forty- -five . 
‘casss: He states that to: Ssabanagew (1895) is usually 
credited the first attempt, though ае ; and to 
Labey the first success in 1911. - Ax 

7 Emboli are somewhat less conimon in thè upper than. 
'in the lower extz emity. _ Curiously, Jefferson’ s? case—— 
the first ‘success in Englarid and’ recorded in 1925—a case. 
published. by A. Gray Banks* іп `1981, which I was 
fortunate enough to see, and the case here recorded were 
all in the, upper extremity ; 
Occurrences. ^ - "E: 

The diagnosis presents no difficulty. "The sudden’ onset 
of tingling- pain, numbness, and loss of power, with’ waxy, 
‘pallor, coldness in the limb, and. ‘absence of the pulse 
" make the diagnosis obvious. The abseiice of warmth and 
~ oedema excludes venous thrombosis, and a ‘nerve lesion 
needs only to be: considered to be immediately excluded. 
It is noteworthy that the accompanying pain is often 
. very severe. The embolus tends to lodge at the site of 
- the giving off ofa large branch (in this.cáse the profunda), 
or а bifurcation. - If the site is accessible a swelling may-, 
sometinies be felt in the line of the artery:- The stetho- 
scope шау “help £o localize' the block by нш along' 
the vessel towards the obstruction. . > 

When exposed аб operation the: ' piçfure is ший 
ablé: а local:$welling with the vessel thin and contracted 
‘beyond ,it, and proximal to it beating | powerfully in a 
manner that recalls the downward- thrust, of a’main limb 

Е агіегу ligated in an amputation. The. орег®Ноп · follows 
the usual lines. of arterial. “surgery. "While special arterial 
. clamps are helpful they: аге not sential, ‘and по instru- 
: ment, is calléd. for that'is: not s available. in every |, 
' theatre." In' addition do the matexials for arterial ‚ийге, 
~ it is"advisable to havé a suitable soft rubber. cathetér in 
` paraffin, to which a syringe containing * 2 per cent. sodium 
"citrate, сап be’ attached, "The arteriotomy ‘wound. cám 
. théir be flushed, -if necessary, to: get rid of small adherent: 
„+ particles of "thrombus. There is no: agreeinent as to, the’ 
‘best site at ‘which. чо ореп the. vessel. ; Incision imme: 
„diately ` proximal to the clot, if. anatomically convenient, 
“has. the advantage ‘that it s through healthy. artery- of' 
“convenient Size "for - suture. ‘The “emboliis пау - ие: 
itself, as іп: ‘this case, or may need ‘to be “milked out, 

or’ extracted" with: forceps. ' ‘In closure: intimal apposition _ 


› 


all’ were also post-operative ' 








ы Jefferson : 


2 


das "There: г16-п9 Yeal; ‘doubt that éarly Operation is impera М 


tive, and- -that' thé condition is’ one - of- real- ‘urgency + 
recognition; of this maj save inany a limb. 'No..conditions 
' could  havé been more favourable than ‘those iri the cases ' 
of Jefferson, Gray Barks, and in the ons recorded above ; : 
in each case there was a ‘single’ embolus occurring in a 


райепё,. арраѓепіу. Ш good. general “health, during poste .' 


operative convalescence in hospital. : 


` $ Е , ] E n 


. SouRcE a 


` The recorded cases divided themselves into two: main 
groups : - (1) those in which a cardiovascular ‘lesion exists, 
and (2) post-operative or post-parturition. A: few occur 
-in acute.infections. Jefferson emphasized the important 
'part.playéd by the heart as a source’ of small emboli, . 
-either froin vegetation or intracardiac thrombosis. There. 
seems little doubt.that.mural thrombi are not uncommon, 
and it is-probable that they.are more prone to occur with 
cases `of infection or. following operation. An origin- 
from systemic veins 'or the right heart postulates the 
existence of a patent foramen ovale: There was uo- 
. clinical evidence of heart disease in this’ case. 


In this connexion it may be of interest. to mention a case 
which I have seen since, of embolism of the popliteal artery, 
in which %hé probable source wàs demonstrated at necropsy. 
The man' was 66, and moribund with” cardiorenal failure. 
. The left leg. became cold,’ and' no.pulse could: be found in the 
popliteal anterior. or posterior tibial artery. * No ‘lump was 
palpable over the line of the'artery, but by auscultation -I 
was able to locate the block about the level where: the artery 
' passes through the adductor magnus to the back óf the limb. 
The patient was only а, few hours from death, so no operation . 
' was attempted.. At necropsy.I found the block at the level 
indicated, and iu the ascending aorta ah atheromatous plaque, 
3/4 inch in diaméter, which. was ulcerating and partially free, 
'and bearing on its surface. d thin, shaggy,’ fibrinous layer—l' 


think almost certainly the source of the embolus: A splenic ` 

infarct was also present. - ; E 
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On. his retirement, áfter thirty-eight years servicé as 
médical offiger of health for Portsmouth, Dr. A. Mearns 
Fràsér has received a personal tribute in the form. of a, 
cheque from a large number of subscribers. . Sir Thomas 
Bramsdon, who made the presentation, remarked that at 


~is secured’ by: everting thé “edges ` of the ‘artérial wound: Dr: Fraser's-appointment in T896 he was the youngest 


with a ‘mattress sutùre, ‘which m be interrupted. or 
~ continuous. ` f 
*. The recorded cases show that the. time factor. is of 
` parámount impọrtance ` .in'^pregnosis. Andrews „and. 


-Harkins believe that-operation after ten'hours is usually | $ 


too late б save the limb. Danzis* stresšes the time factor, ~ 
хапа. points, out -that in early. cases 60 per cent. of. good- f 
‘results’ may be expected, but that, éven at the end of 
twenty- -four. hours opération, is not їоб, late to léssen_ the 

-' chances of. gangrene “arising, or of, removing the Site “of 
^ gangrene further distally’than“ it ‘would otherwise havé 
‚ been: ‘Newhof? holds--that the symptoms of- - vascular. 

"- occlusion are due ‘to the thrombus ‘which: forms in relation - 
to the embolus; "апа that ‘t early” operation: is.not really 
so ‘early after ай, "uln- both the: successful cases Т hàve 
seen, hówever, thé onsét was ‘apparently sudden, and gave 
~no warhing. symptorni of impeüding Vascular occlusion 
+ ^such аѕ а cepe d thronibus, ‘might, Be. expected to 
‚ show. :- ,- = КА So 
Й * 7 IM ўа. 


' medical officer-of health who had ever held So. important 
an office, and ће һай, held it longer than апу other in 
the United Kingdom.’ Under. his. guidance Portsmouth 
had ‘attained a. position second to попе in the country 
.as regards health matters; while Southsea had won a 
deservedly . high- reputation as .а coast resort? оне 
impóttant . reform which Dr. ‘Fraser had ‘assisted - 
‘promoting: was the inspection of: meat, and tbe dur 
up of regulations, which -had been widely adopted.' Ho 
had taken am active part in pressing for the clearance of 
slum: areas, and for the purification' of the Portsmouth 
water Supply. In 1912 he had;been invited by Mr. Lloyd 
George to become a member: of. the original Departmental 
: Committee on Tuberculosis. -Of its seventeen members 
only two- were medical officers of health. A further 
activity of his was the drawing -up .of:special regula- 
tions for. the- control of. venereal diseases. Previous 
appreciatory ’ gifts had bóen made to.. Dr. Fraser, by ihe 
Lord Mayor and .Córporation, ` the Health, Conimittee, 
„the. Corporation’ Officers, - and the Portsmouth Midwives 3 
Association. р s, 
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INJURIES TO FEMORAL VESSELS DURING 
HERNIA OPERATIONS 


BY 


F. T. RANSON, M.B., B.Cu.Bzrr., F.R.C.S.Ep. 


SHANGHAI 





Most surgical textbooks mention the possibility of injury 
to the external iliac or femoral vessels during operations 
` for hernia, but even in the larger textbooks the matter 
is dismissed in a few lines, and no account of treatment 
or sequelae is given. These injuries must be extremely 
rare ; many surgeons of considerable experience to whom 
Í have spoken have never seen or known of a case. 
Burrows! says that he has once seen the external iliac 
artery wounded, but lie does not give details. He gives 
а reference, however, to the Brilish Medical Journal, 
(1914, ii, 115), where O'Conor mentions two cases in which 
he himself injured the external iliac vein: a Chopart 
amputation was the penalty in one case ; there was no 
penalty in th« other. Coley? states that from personal 
communication he knows of four cases of injury to the 
large vessels during the insertion of deep sutures into 
Poupart's ligament.  Thorek? deals with the subject 
briefly, and gives but little information. e 

The best account of these injuries that I have been able 
to find is by Stich and Makkas,* in their book on surgical 
errors. Although the surgeon is usually apprised of the 
fact that damage bas been done to a large vessel by the 
copious haemorrhage which takes place, yet these authors 
say that the accident sometimes is unnoticed, as no bleed- 
ing occurs at the time, and they refer to two cases 
ilustrating this. Їп one a man died, of pulmonary 
embolism on the ninth day after an operation for inguinal 
hernia, and it was found that the femoral vein had been 
perforated. Burrows suggests that some cases of throm- 
bosis after operations for hernia may be due to mis- 
adventures with the needje. In the other a patient 
returned to the clinic two months after a similar opéra- 
tion, with a small pulsating swelling below Poupart’s 
ligament. This ‘as exposed, and was found to be а 
traumatic, aneurysm of the femoral artery. The artery 
was ligated and the sac excised ; a hole the size of a 
lentil was found in the vessel wall, and the hole was 
traversed by a stout silk thread. In neither case was 
there amy undue-bleeding at the time of operation. 

I have recently heard of а: сазе in which the patient 
died of pyaemia, the result of injury to the external iliac 
vein: The following is an account of a case wlfich I had 
the opportunity to study. 


Case RECORD 


The patient, a male Indian арса 36, was operated on in, 
1926 by a French surgeon for double inguinal hernia. The 
hernia recurred on both sides. He consulted me, and on 
December 14th, 1932, I operated on both sides by the Gallie 
method. The left side was quite successful, but the right 
discharged some serum, and, after the operation, a little pus. 
The hernia recurred in about three months' time. I advised 
him to wear a truss, but, dissatisfied with his truss and with 
my advice, he consulted a German surgeon, who again 
operated on the right side on June 12th, 1933. 

I have been unable to obtain accurate details of what hap- 
pened at that operation ; but as a suture was being inserted 
deep into the wound there was a sudden brisk haemorrhage. 
This the surgeon attempted to stop by passing a still deeper 
suture. This simply increased the bleeding, and he, finally 
resorted to packing ihe wound with gauze. The wound bled 
freely for several days and became septic, but gradually 
healed, and the patient was discharged from hospital on 
August 2nd with a small sinus. He was readmitted on 
August 7th with a severe haemorrhage, arterial in nature. 
The wound was again packed with gauze, and a blood trans- 
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fusion was done. On August 18th he had another severe 
haemorrhage, and Dr. Bennett, superintendent of the Shanghai 
General Hospital, who saw him on this occasion, says that 
the haemorrhage was definitely arterial, and that jets .of 
blood hit the wall two feet away from the bed. The wound 
was again packed with gauze and another transfusion per- 
formed. 

On August 20th I was asked to see the case, in consultation, 
and to perform any further operation which might be neces- 
sary. It' was explained to the patient that it would prob- 
ably be necessary to tie the main artery to his limb, and 
that this carried the risk of gangrene of the foot and loss 
of the leg. He said he would wait and only have the opera- 
tion done if he had another haemorrhage. At this stage there 
was a sinus just below the inner end of Poupart’s ligament 
and a small pulsating swelling. No thrill or bruit could be 
detected. 

On August 30th, at 6 a.m., he had another severe haemor- 
rhage, and I was called to the hospital. I found the patient 
in the operating theatre, and a dresser was controlling the 
haemorrhage by digital pressure over a gauze pad, which had 
been tightly packed into the sinus. I at once administered 
spinal anaesthesia, and, alter exposing the external iliac 
artery by the extraperitoneal route, tied this vessel. The 
sinus was then examined, but on releasing the pressure thero 
was free venous haemorrhage. The sinus was at once 
enlarged, and a small arterio-venous aneurysm found just 
below Poupart's ligament, То stop the haemorrhage it was 
necessary to tie both the artery and the vein above and 
below the sac. Аз this wound was septic it was left open 
to granulate. The patient had lost a good deal of blood, and 
was given a transfusion of 500 c.cm. citrated blood. 

Two days later the foot, which had been cold, became dis- 
coloured. This discoloration spread rapidly up the limb, and 
as it was obviously gangrenous the limb was amputated just 
above the knee on September 14th. After this the patient 
had some fever and imcreased pulse rate, but he rapidly im- 
proved, and is now completely. healed. Не has been fitted 
with an artificial limb. . 2 


4 DiscussioN 


Accidents of this kind have happened in the hands of 
very expert operators, and it is necessary to know how to 
deal with them. If, а= аррепз in the majority of cases, 
the injury is at once followed by haemorrhage, the ideal 
procedure is undoubtedly exposure and suture of the 
vessel wall. The very fine needles and thread advocated 
for experimental work are not necessary. Most operating 
rooms could, however, supply fine needles and silk such 
as are"used in ophthalmic surgery, and these are quite 
suitable. 

By courtesy of Mr. John Gray, F.R.C.S., of the 
Henry Lester Institute of Medical Research, I havé 
been enabled to carry out experiments in arterial 
suture. It was found possible successfully to suture 
incisions in both the aorta and the [femoral arteries 
of small dogs with Kalt’s conjunctival needles and 
very fine silk. The vessel can be held up by an 
assistant on tapes or rubber tubes ; this gives excellent 
access, and controls bleeding during the suturing. It is 
not necessary to use paraffin or vaseline on the needles 
and thread. Human hair, which is readily available and 
is easily sterilized, is suitable material, and it is easier to 
thread these fine needles with hair than with silk. А 
vessel the size of the femoral artery in man could cer- 
tainly be securely sutured with these materials. ` 

If, for any reason, suture were impracticable or failed, 
then it would be necessary to resort to ligature. Authori- 
ties differ as to the risk of ligature of the common femoral 
trunk. Wolf, quoted by Stich and Makkas, says that 
in 25 per cent. of cases gangrene follows. Rowlands and 
Turner® stress the risk of gangrene, but Reid and Andrus’ 
state that in the absence of infection one should be able* 
to tie the normal femoral artery in any part of its course 
with no untoward result. Dr. Loucks, head of the de- 
partment of surgery in Peking Union Medical College, to 
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whom I am indebted for helpful comments, is of this latter 
opinion, and considers that ‘the gangrene which ensued in 
_my case was due to interference with the collateral, cir- 
culation by infective thrombosis. It is commonly taught 
that where it is necessary to ligature the main artery to a 
limb, ligature of the main accompanying vein at the same 
“time will diminish the risk of gangrene, but the results 
of the experimenal work of Wilson? do not support this 
view. 

The tréatment at а later: date depends, ean the condi- 
tions present, whether traumatic aneurysm, arterio-venous 
aneurysm, or haemorrhage. If Т were treating a similar 
case again I would not put a permanent ligature on the 
external. iliac artery, although Lejars* recommends this 
procedure. It would have been preferable to-occlude the 
vessel temporarily by a special clamp, or-by a knot tied’ 
over a piecé Of drainage tubing the calibre of the vessel. 
As, however, it was necessary to tié the common femoral 
trunk, and as there was marked ,inffiction of the wound, 
gangrene would very probably have ensuéd werner the 
external iliac-were patent or not. 

Proximal ligature of the external iliac alie has been 
suggested and has. Ъёеп` éarried’ out in siufflar cases, but 
it is universally held to be unsatisfactory.” Even though. 
the wound is in the artery alone, the haemorrhage. is 
almost certain to recur ; and, naturally, if both artery 
and vein are involved the measure is useless. Whatever 
method of proximal control of the circulation be adopted, 
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' Clinical Memoranda : 
RESUSCITATION -AT BIRTH BY EVE'S ROCKING": 
METHOD ° 


1 had been much impressed by the simplicity and ease of 
.the rocking method of artificial respiration, described and., 
originated by F..C- Eve." -Its- ‘physiological soundness,” 


‘--was denioristrated in:a further paper by Eve and Killick.? 


` б previous children.’ 


Hence I determined . to try this .method- іп asphyxia, ot 


ge: newborn. when occasion: should ` апае; and- such -was- 


“the case last ‘Christmas -Eve. 


. The "mother was: debilitated. by influenza апа had d 
Uterine pains w ете very feeble throughout - 
аг long’ labour.” When the ‘cervix had- at last ‘dilated the, 
child ‘was easily delivered by , fórceps:—white, and making no. 
attempts, to breathe.' Bf -heart was just. audible with. the.. 


| stethoscope. ` 


.I did. the rocking in front es ‘the. is. seated, holding the. 
infant on ihe. palms. of” му ' harids face upwards, the legs 
' dangling. free; the buttocks being supported: “and restrained by 
the left-first finger and- thumb, the ‘héad“and neck by the 
right first finger and thumb.: After-a few attempts with the" 
child naked, I covered the.trunk.in a small.towel, which 
facilitated matters. I found that the fingers adapted them- 
„selves to the small.body, and that the thunibs and first 
fingers were used ‘instinctively to check any slipping. when - 
‘the infant was tilted, so that -the weight, of the viscera 
alternately pushed and pulled. the diaphragm , up and down. 
The.rocking movements were performed, üp and down, about 
fifteen double '' rocks "' to the minute (ten are advised). I 


‚ Changed. the position- of the child to face “downwards, but- 


y 


found that was not.so easy -to manipulate. ` | т 
‘After the first minute air was heard - comigg in. and out. 
through the air passages. ` After twenty-five minutes І put 
the, child. into а warm bath,.but found that. breathing -did . 
not. go on. It -was .not. until -after a^ total "of fifty - minutes’ 
rocking. that.natural respiration- was established, . when there . 
was some crying, and’ my task was done; - 


For general practice, and after а. single case. only, 
I- consider- that Eve's method is an fdeal-one, апа. 





1 Lancet, November 5th, 1932. 


-'? Ibid., September 30th, 1933: -- 


the wound must ri be explored and ‘the кеша! bleed-, 


ing:poirit:dealt with. - A 

A colleague informs me that-in 1914, in tonden; he saw 
the femoral vein wounded during a hernia operation by a 
well-known surgeon while he was demonstrating to a 
group of visiting. American surgeons. In these embarras- 
sing circumstances the surgeon dealt with the situation 
very coolly. He said: ''Gentlemen, this gives. me the 
opportunity to show you how Чо deal with this accident,'' 
and he proceeded to expose and ligature the vein. The 
patient made an excellent recovery. 

One hopes never to have the misfortune to injure a 
large vessel; but in the event of such an accident it is 
well to have а clear idea of the treatment, and to be able 
to repair the damage by some simple method and with 
needles and appliances which.one might expect to find in 
most operating rooms, for the needles, suture materials, 
and special clamps usually described in operative surgery 
books are unlikely to be at hand in an' emergency. 
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especially for a very feeble’ child. There is no violent . 
handling as there may be in other methods of artificial 
respiration. With supervision it could be performed by\ 
anyone of ordinary intelligence, and it could be, done 
in a box-lid, or on the knees with some manipulation. It 
is a natüral method after all, and has materialized from 
the. dawn of the earliest birth—to be adapted by iis 
‘originator and first published inea scientific-paper іп 1932. 
I yenture to. report:this case for publication because I. 
believe it to. be the first recorded Pad resuscitation 
at birth by Eve's rocking: method e: - . . E 


NoEL C. окт, M. D. 
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FIFTY-ONE STOKES-ADAMS ATTACKS IN FIVE 
‚2. ^ DAYS.IN A CASE OF. DIPHTHERITIC `. 
ese 21. 5 7 НЕАКТ-ВІОСК 


It.is well known that, at the onset. of complete, heart- 
‘block, attacks of syncope may. occur at frequent intervals 
until the ventricle settles down to beat at its own rhythm. 
The following case is remarkable for ‘the пишре: and the 
severity of the ‘attacks. СЕ ` i 


^A. boy, aged 17, was admitted to the East “Malling Isolation 
Hospital on October 23rd, 1933, with а history оѓ a sore 
throat for two days. lle was suffering from a very severe 
attack of faucial diphtheria, The whole of both tonsils, anterior 
pillars, and uvula were covered with a foul sloughing mem- 
brane. There was severe cellulitis and oedema of the neck, 
which extended over. both clavicles апӣ _оўег the sternum to 
the level of, the ‘second ribs. The patient was given 32,000 
units of antitoxin, and in three days the swelling of.the neck 
had disappeared. Two days later the throat was clear of 
membrane, and the acute faucial stage.had been safely passed. 
On the sixth day of the disease (October 26th) albuminuria 
appeared, which got progressively worse until October 31st, 
when there was a heavy..cloud of albumin, and only twelve 
ounces of urine were passed. The general condition was 


| fairly satisfactory and the-heart normal. 


lt was on November Ist, the twelfth day, that heart-block 

appeared, associated with a remarkable series of Stokes- 

Adams attacks.: I saw the patient.at 12 noon, and the 
4 
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matron reported that while he was being washed at 10.45 
he fainted. I found the pulse 68 and regular, and no obvious 
cause for the faint. At I0 p.m. the matron sent for me, 
but as I was out visiting two urgent cases I did not arrive 
at the hospital until 12.30 aim. I was then told that the 
patient had fainted at 7.15 p.m., and again at 7.30 p-m., 
and that from 9.30 to 11.30 he had had fainting attacks with 
remarkable regularity every {ец minutes. From 11.30 p.m. 
until my arrival at 12.30 a.m. the attacks had occurred every 
five minutes. Since 9.30 no pulse had been felt at the wrist. 

I found the patient very pale, in a cold sweat, restless, but 
quite conscious. No radial pulse could be felt: On ausculta- 
tion the ventricles could be heard beating feebly .but quite 
regularly at 26 beats a minute. While I was listening the 
heart stopped suddenly. The patient took a long breath, 
there was- general muscular rigidity for a few seconds, the 
eyes became fixed, the pupils dilated, the conjunctivae were 
insensitive, and respiration ceased ; he had gone through the 
usual process of dying. With the stethoscope on the chest 
and “my eye on the watch I heard the heart begin to beat 
again, аһег an interval of twenty seconds’ silence, at the 
rate of 26 a minute. Respiration began at once, and con- 
sciousness rapidly returned. It was then clear that 1 was 
dealing with a case of complete heart-block, with severe 
Stokes-Adims &ttacks occurring at regular intervals of five 
minutes. All the attacks since 7.15 p.m. had been similar 
to the ore I had just witnessed. 

The treatment was as follows and in the order given: 
(1) adrenaline, 10 minims hypodermically ; (2) the gfoot of 
the bed was raised eighteen inches ; (3) camphor in oil, 1 c.cm. 
intramuscularly ; (4) one pint of saline intravenously. This 
last was given because ilie patient had been vomiting and 
taking fluids badly for the previous twenty-four hours. After 
half an hour the attacks ceased. At 3 a.m. the pulse could 
be felt at the wrist at 32 a minute, the colour was much 
improved, and the patient was sleeping peacefully. I next 
saw the patient al 10.45 a.m. He had had slight attacks 
of syncope at 5 a.m. and 7 a.m., and a more severe attack 
at 9.30 a.m., when 10 minims of adrenaline had been given. 
The pulse rate had risen to 68 for a brief period at 6 a.m., 
but was 82 when I saw him. I gave him 1/50 grain atropine 
intravenously. During the day he had three slight attacks, 
and three severe ones, when adrenaline was given. The pulse 
remained between 30 and 40*all day. 

On November 3rd there were no further attacks, but 
5 minims of advenaline was given every four hours. The 
pulse was 24 throtghout that day. At 9.15 a.m. he passed 
three ounces of urine. This was the first urine passed since 
8 p.m. on November Jst (forty-two hours), and it contained 
much less albumin. Ag 11.30 p.m. ten ounces of urine were 
passed, and *the kidneys appeared to be functioning once 
again. On November 4th the pulse rate, taken four-hourly, 
was 24 at 2 a.m., 56, 24, 56, 68, and 58 at 10 p.m. There 
were eight syncopal attacks in all, and adrenaline was given 
five times. Twenty-two ounces of urine were passed during 
the day, which contained a trace of albumin only. * 

On November 5th the pulse rate did not drop below 50, 
and there was only one slight fainting attack. Thirty-three 
ounces of urine were passed and no albumin was present. 
The patient was altogether better. There was no further heart- 
block. On some days gallop rhythm could be heard, and 
there were occasional extrasystoles. Good progress was made 
up to December 7th, when there appeared a paralysis of the 
left external rectus. The next day there was a weakness of 
the muscles to the Jeft of the mouth. The heart was still 
normal. On December 10th, the fifty-second day of the 
disease, paralysis of the diaphragm set in, and the patient died 
suddenly the next day of asphyxia. The heart remained in 
a satisfactory condition right up to the last. 


Summary 


А case has been described in which, during the course 
of a diphtheritic heart-block, fifty-one attacks of syncope 
were actually witnessed and recorded in the space of five 
days. Treatment consisted of frequent injections of 
adrenaline. The heart made a good recovery, but the 
patient succumbed to diaphragmatic paralysis. 


J. Vincent Bates, M.B., B.Ch. 


, 


West Malling, Kent. 
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PROGRESS IN ENDOCRINOLOGY 


Professor A. T. Cameron's Recent Advances in Endocrin- 
ology’ is an admirable survey of the subject written more 
particularly from the experimental and biochemical stand- 
point. Nevertheless it is very valuable to the clinician, 
since it states clearly, critically, and succinctly the basis 
of our knowledge of the endocrine system at the moment. 
After a brief introduction, in which he shows himself some- 
what of a purist in the matter of terminology, the author 
goes on to an account of each gland in turn, dealing with 
the biochemistry, physiology, pathology, and then the 
clinical conditions associated with diseases of the gland in 
question. A short chapter on secretin and some pre- 
sumptive endocrine principle follows. Finally, he deals 
with endocrine interrelationships, subscribing to Cushing's 
dictum that * а] pituitary syndromes are essentially 
polyglandular." We might indeed maintain the converse 
of this—that all polyglandular syndromes are initiated 
by the pituitary. 

From such a storehouse of information it is difficult 
to select material for quotation. We may mention, how- 
ever, the account of the relationship of iodine to the 
thyroid, incorporating Harington's most recent observa- 
tions on the metabolic inactivity of any compound con- 
taining less than four atoms of iodine in the molecule, 
which disposes of the theory that Graves’s disease 18 
due to some form of thyroxine unsaturated with iodine. 
Professor Cameron further gives an interesting account 
of the control of goitre by iodine iù the Pemberton Valley, 
British Columbia, where it was found that no Indian 
who ate salmon, afi excellent purveyor of iodine, ever 
developed goitre. This recalls Dr. Woods Hutchinson’s 
humorous description of salmon as “‘ iodide of trout." 
The goitrogenic influence of cabbage is also well discussed, 
and is referred to the cyanide, which is a component 
of its glucoside, diminishing the consumption of oxygen. 
Marine has injected vatious organic cyanides into young 
rabbits and produced goitres, and even exophthalmos. 
Apparently some abrupt change occurs in the growing 
cabbage, connected with its maturation, which renders it 
goitrogenic. 

We have said enough to recommend this book very 
strongly as one of the best, and yet brief, accounts of 
the subject. The author acknowledges his indebtedness 
to his former chief, the late Professor Swale Vincent, but, 
while keenly critical, he shows himself less sceptical than 
his teacher. There is no doubt, however, that the 
advance of endocrinology has been actually delayed by 
uncontrolled speculation and hasty deductions from un- 
proved data, to which Professor Cameron's method of 
approach is an excellent corrective. 





SURGERY OF CHILDHOOD 


A famous article in the Quarterly Review of some 
hundred years ago pointed out that one of the main 
secrets of the art of the reviewer was to read carefully 
what the author had to say about the purpose of his 
book, and then scold him for not doing something else. 
But on reading the introduction to Mr. Wittiam RANKIN’S 
Lessons on the. Surgical Diseases of Childhood,” and then 
proceeding to the book, it is possible io object that what 
the author has not done is precisely what he has an- 
nounced that he will do. These summaries of lectures are 


! Recent Advances in Endocrinology. By A. T. Cameron, М.А. 
D.Sc., F.LC., F.R.S.E. London: J. and A. Churchill. 1933 (Рр, 
865 ; 54 figs. 155.) 

2 Lessons on thee Surgical Diseases of Chilih6od. By D. W. 
Rankin, M.B., Ch. Glasgow: Alex. Macdougall. 1934. (Pp. 
190 ; illustrated. 21s. net.) 
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'resection done in those which come later. 
-myelitis wide removal of the shaft of the bone is advised, 


- a ' coin-catcher. 


' which are suggested by: this. 
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put forward with the clairi ‘that '* i£ the student knows i supply, and the filterable' viruses, to name only a selection 


: what is contained herein, he may be-considered grounded 


in the subjec " ; and the point of view from which they 
are written is defined by saying that they belong to “ the 


older surgery," which is '' based on a knowledge ‚ОЁ. 


pathology and anatomy . . . now being So replaced : by 
the use of electric currents, radium emanations, and 
injections of all sorts." Now in almost all the subjects 
of which Mr. Rankin treats—for instance, cleft pàlate, un- 


. descended testicle, or club-feet—the ‘newer school is not 


proposing recondite methods of treatment, but is accusing 
its seniors of neglecting to work out what they claim to 
be the foundations of their teaching—the relevant anatomy 
and pathology. The exact mechanism of the closure of 
the nasopharynx, the means of suspension of the testis, 
the true nature of the deformity so curiously described. as 
talipes equino-varus—these are the points on which the 
older teaching оп the surgery *of childhood is being 
attacked. Апа for any definite statement on this ground- 
work Mr. Rankin's book may be searched in vain.‘ 


The book for all that is very interesting as showing, 


the ways (not necessarily’ better ones) ¢n which thought 
on the subjects treated is moving. One:obvious -contrast 
lies in the much greater severity of the measures recom- 
mended by the older school. 
mastoiditis Mr. Rankin recommends. making a hole large 
enough to put a finger easily through by '' sacrificing the 
posterior three-quarters of the meatus.” In'talipes equino- 
varus the tendo Achillis is cut in those cases which come 
early for treatment, and astragalectomy or wedge- 
In osteo- 


with the insertion of a glass rdü to preserve length. 
Foreign bodies at the upper end’ of the oesophagus are 
removed by forceps guided by x rays, or, failing-this, by 
Mr. Rankin dismisses® hypospadias as 
intractable, without reference to the work -of Edmonds 
on this subject ; and for tonsillectomy uses the guillotine, 


- which, removes the organs attacWed '' sufficiently often.’’ 


As to anaesthetics, chloroform is of,course recommended 
as the drug of choice; as ether takes too long to put a 
patient, under, does not give relaxation nor freedom -from 
movements, and runs all over the patient's face. If 
Scotland ‘accuses the,rest of the world of not „knowing 
how to give chloroform, surely there is room ior à little 
counter-criticism as to the local methods of giving ether 
No mention is made of 
intratracheal’ administration, nor of gas and oxygen, 
while it is doubtful if all of the newer school would agree 
that while the patient is ‘‘ snoring loudly and regularly 
an ideal state of affairs-is being maintained.” ` 

The photographs in the book, many of which ‚соте 
from the collection of tliat pioneer in this branch of 
surgery Mr. J. H. Nicoll, aro extremely interesting and 
well reproduced.. The.drawings, on the other hand, at 
least one reader found unintelligible. 


SANITARY SCIENCE . 


` "M m ^^ 2 
- The second edition of Professor GERSCHENFELD’S Bacterio- 


logy and Sanitary Science? consists in part of an ample 
statement of formulae for bacterial stains and culture 
medià and à description of the methods employed fór the 
preparation of antitoxins, antibacterial sera, , biological 


- tests utilized in diagnosis, allergic skin tests, ‘and the like. 


But from these beginnings the author ranges widely over 
the fields of bacteriology, and discusses, .in' addition, the 


' helminths:and the arthropods, immunity and anaphy- .|: 
. laxis, - ventilation, the purification of water, 


,the milk 


? Bacteriology and Sanilary Science. By L. Gerschenfeld, Ph.M.,. 
B.Sc. Second edition, thoroughly revised. London: dH. Kimpton. 
1934. · (Pp. 493; 55 "figures, 3 plates. 21s.: net.) Ў 





In treating ordinary ' 


|o 5*7 = London: Williams and^Norgate, Ltd. 


' of the contents of a copiously stocked volume. 
|' It is rather curious to us, living’ on this side of the 
Atlantic, to observe that a book which deals 50 extensively 
with so medical a group of subjects &hould not be 
addressed to medical men, but should be intended: for 
chemists, ` pharmacists, nurses, and other non- -medical 
persons. Among the reasons given are that pharmacists sell 
biological products, that pharmacists more than tnedical 
practitioners are consulted by the public on questions of 
‘sanitation, and that pharmacists, and nurses ulso, having 
close. contact with physicians and local authorities, ought 
‚ to know’ enough of the above-mentioned topics, and others 
dealt witb in the book, to be able.to '' converse intelli- 
„gently regarding them.’’ While we may, perhaps permit 
ourselves to speculate. whether these special topics, ~how- 
' ever ably presented by the author, ute likely to be com- ' 
petently grasped -by people not inedically trained, we 
, cannot, even if we would, deny the evidence of this 
‚ second, edition that there is іп. North America a section А 
of the general public which, whether fully pndersinnding 
or not, is at least interested. R 
For-our own part we have read Professor Gerschenfeld's 
: book, with both interest and pleasüre. We recommend 
it ag à work of reference to medical officers of health in 
this country. Їй dealing with points which arise from 
time to time in the course of health administration they 
- will find it of genuine service. 


Й 


HEKEDITY AND ENVIRONMENT 
Professor LANCELOT Носвем has now published, under the 
title Nature and Nurture,^ the William Withering Mem- 
orial Lectures, which he delivered in the Faculty of 
Medicine of the University of Birmingham on a „subject 
then described as “ The Methods of Clinical Genetics, ” 
| The original title was not à misnomer, and should attract 
medical readers, but that now adopted is the more appro- 


| priate as indicating the general subject ‘under considera- 


tion. . No teacher or serious studenteof genetics, or of 
subjects such as biology, phys-ology, "medicine, or socio- . 
. logy (of which genetics forms an essential part), will fail 
to appreciate, on perusal, the learning, research, scientific 
‘acumen, and power of exposition*which have gone to its 
making, or.the importance of its methods and conclustong 
with, regard to some of the most discussed .medical and 
sociological problems ‘of the day. Much of the book is 
not easy-reading: concentration .апӣ; logical appreciation 
‚ате regtüred of the reader throughout ; but no one pre- 
pared ‘to contribute these need be debarred should-he be 
unable to follow in all their detail the algebraical expres- 
sions and calculations which are a necessary part of the 
author's. complete exposition.. 

.Professor Hogben demonstrates the all-pervading influ- 
ence of environment in the formation or display of human 
characters or peculiarities, of the complexities of genetic 
constitution and methods of transmission, and of the 
relation of these influences on: one another in the ` 
manifestation of the end-product. That what are to all 
intents and purposes the same end-products cam be 
‘brought about in entirely different ways and by various 
comb:nations of ‘contributing factors is clearly shown. The 
distinction in genetic inheritance between those differences 
which are recognizable in-almost any environment in 

, which the fertilized egg will develop and those manifested 
1 only within a fairly restricted range'of environment is 
stressed and usefully illustrated by. clinical examples from 
; human disease or abnormality, both bodily and mental. 
' The bearing of this-on recent researches on mongolism is 
мей brought out. | After a chapter on the general medical 


By, ‘Lancelot Hogben, M.A., D.Sc. 
1933. (Pp.,143. 6s. 6d. .net.) 2 





* Nature and Nurture. 
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applications of genetic principles, the author studies in | causes,” comes first ; the explanation would not be true 
particular the principle of random mating, consanguineous | of failure to read these pages in public. Next comes 
‘parentage and the theory of inbreeding, and the genetic, | ‘‘ amphidexotica, due to ambidexterity and the resulting 
analysis of familial (as distinct from hered:tary) diseases, | lack of unilateral cerebral dominance." Ophthalmic 
and offers illuminating warnings as to the compilation and | surgeons have to use some big words, but despite their 1 
. reading of pedigrees, which should be of great service both | usual ambidexterity we think they would repudiate the 
to doctors and to eugenists. In this regard his three main | ownership of this word. The author revels in sesqui- 
.- Points for the physician may be quoted: pedalian terms, and uses them with remarkable agility. 
.-" (1) If the physician is devoting himself to the study of a | But in the reader who has no more than a nodding 
simple disease or'a small group of diseases, he must treat all | acquaintance with them the book may induce a nodding 
cases as if they had equal value for genetical purposes. It is | which is neither a recognition nor an assent. 


. just as important for the geneticist to know about the patient x ; А i 
who has no affected relutlons as to know about the Patient The first half of the book is ta ken up with speech dia 
who can boast of a proud lineage of fellow sufferers. orders, though too much space is given to brain and cord 


-, " (2) If the physician obtains the family history of any | diseases, which are better dealt with in a work on neuro» 
d саи оа rare familial disease he should place it cn | logy. The second half is filled with the returns of 
"е (3) It is ег En нот or us at death of both |... Statistical studies of the speech defects of 3,000 college 
parents, the age of the mother at the birth of each of her | WOmen and ot public school groups." If well digested 
Offspring, the correct birth order of all sibs, including mis- | and well chosen some of these returns would be of interest, . 
the dea and age at death of all sibs, and age of onset of | but prolixity smothers them. Perhaps we may trace here 
e disease of all affected members of a pedigree. the influence of the questionaries which are so: popular 
e · The author's development and illustration of these state- | in the United States. Опе on “handedness index " is 
ments, and his eeasons for making them, are of great | reprinted. There are no fewer than ninety questions, of 
interest ; and it will be seen that he is not content with | which these are fair samples: '' Which hand wraps the 
mere theoretical expositions of principles, however funda- | tie around when you tie your tie?” and ‘^ When standing 
mental, but is concerned to.be helpful in their practical | with both feet together which foot goes forward first to 
application. The multiple character and varied modes of | catch yourself when you start to fall?" What was the 
causation of mental defect are demonstrated, and it is | fate of the centipede who tried to answer a like question? 
pointed out tbat the division of diseases into two groups, : 
mental due to heredity and bodily due to environment, | . ` 
‘is wholly unjustified, as is also the assumption that, when THE EFFECTS OF ALCOHOL , 
alternative explanations of the causation of a coridition | An admirably simple, succinct, and informative account 
are possible, it must follow that an origin in heredity is | of the effects of the ingestion of alcohol'is given in а 
the more likely. There is no occasion, says Professor | small book entitled Ajcohol : Its Effects ou Man," by 
Hogben,. to magnify the importance of the genetic aspect | Dr. Haven EMERSON, professor of public health practice 
of feeble-mindedness till it assumes menacing d:mensions. | in the Columbia University and president of the American 
B ке — Public Health A en The publisher's note does not 
: > err when it says: ''In the present volume a noted 
SPEECH DISORDERS AND SESQUIPEDALISM authority on public health sets forth the facts clearly, 
Of recent years much attention has been paid in the | frankly, and without propaganda : its findings constitute 
United States of America to disorders of speech, particu- | the most modern, sound, "and accurate information avail- 
larly by educatiérists and psychologists. Some of the | able to-day." Тһе\ опу qualifications that might be l 
work done has been valuable. There is an American | added to this statement are that, for the sake of brevity ~ 2 
Society for the Study of Disorders of Speech. Its | апа ‘emphasis, the author's pronouncements have to be 
nomenclature committee has prepared a classification of | dogmatic, so that to some of them a proviso might be 
the , disabilities, in reading which are closely associated | required jif the book were intended for certain ciasses of 
with speech, and Sara M. STINCHFIELD, Ph.D. (Mrs. C. L. | scientific readers only ; and that in the chapter on 
Hawk), in a book on Speech Disorders, whole-heartedly | '' Effects on Reproduction and Offspring ”' a too implicit 
adopts -this ‘new ünomenclature. "Apart from the contents | reliance appears to have beeri placed upon the experiments 
table and-index, no fewer than six of the pages of her text | of Stockard. In fact, since all but.two of, the United 
are devoted to a bare list--of these words and their | States require teaching with regard to alcohol to be given 
synonyms, and it is stated that'''as the entire classification | in every school in receipt of public money, the book 
will shortly be published elsewhere we shall confine, our- | is written '' to provide school teachers and high-school 
selves to an abbreviated form for practical use in the | and college students with the facts” relevant to this 
speech clinic." These six pages of samples from the | matter. It could scarcely be bettered for, its purpose, for 
Dictionary of Terms make us fearful of what the entire | it has not only all the qualities already mentioned, but 
classification may be like. Someone with a mischievous, | it is very interesting, well ordered, and well expressed. 
almost impish, familiarity with a Greek lexicon, and a | In this country, as in America, not only teachers and 
“ crossword " expertness in juggling with letters and | senior students, but most medical practitioners, will derive 
‘syllables, must have been at the disposal of the American | advantage from its perusal. The author' not only quotes 
committee, and given his patrons this amazing collection | from the report of the British Medical Association's special 
of polysyllabic words in full measure, pressed down and | committee'on the subject, but he cites most apposite 





running over. ; ‘| passages from the Book of Proverbs (chap. xxxi), and 
Mockery of the stutterer is unkind and sometimes | from Plato and Galen. It is impossible to forbear ry 

dangeroüs. But if he were told that his trouble was | repeating a portion of Galen’s: 

known as “ dysarthria syllabaris spasmodica,” or alter- '' Does not wine act like a tyrant forbidding the mind to 2 


natively ‘' spasmophemia "" (with twenty sub-varieties!), | think as carefully as it did and to act as correctly as it did? 
we think he would henceforward suffer from ''aphemia |... If it once gets into the body it prevents the steersman 
pathematica—dumbness due to fright or passion (lalo- | fom handling the ships rudder properly, and the soldier 
ups p" lexia.” di from keeping order in the ranks; it makes judges vacillate e 
phobia)." Of the several causes of ‘' dyslexia,” difficulty | when they ought to be just, and presidents rule badly and 
— in reading, ''agnotica, due to unknown or uncertain | impose unsound ordjnances.”’ 


8 Speech Disorders. Ву Sara M. Stinchfield, Ph.D. London: * Alcohol: Its Effects on Man. By Haven Emerson, M.D. New 
Kegan Paul, Trench, Trubner and Co., Ltd. 1933. (Pp. 341. 18s. | York and London: D. Appleton-Century Company Inc. 1934. 
net, (Pp. 114. 35. ба. net.) 
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Notes on Books 


Professor Samson "Wmiour's Applied Physiology has 
had a well-deserved success since its first appearance, in. 
1926. For the fifth edition, now published,’ the text has. 


once again been thoroughly overhauled, in order to keep 
it abreast with current developments of physiology. A 
certain amount of rearrangement of the material has also 
been carried out, апа indications of these- changes are 
given by the author in his preface.: To make the book 
more useful to various classes of readers. he has had 
printed in italics, in the table of contents, those parts 
of each subject which are wholly or mainly of clinical 
interest. In its revised form Applied Physiology will no 
doubt maintain the popularity: it has_already achieved 
among students and practitioners of medicine, while the 
needs of those working for an examination in '' рше” 
physiology have not been overlooked. ` 


The fact that a fourth edition of Dr. GEIKIE Совз'5 
The. Organs of Internal Secreti8n® has been. called for 
testifies to its continued popularity. Every chapter, with 
the exception of, that on the endocrine glands and nervous 
disorders, has been revised, while chapters on obesity. and 
on infantilism have been added. It is gdmittedly a book 


written by a practising physician for general practitioners, · 


and the emphasis is laid on the clinical rather than on 
Perhaps a miore. definite account 
of pituitary basophilism might have been given, while we 
should have been glad to see.reference made to hyper- 
parathyroidism and to hypoglycaemia. The time has 
come when the part played by the cortex in. Addison’s 
disease might. be more definitely accepted. Room for 
these topics could be made by condensing the chapter 
on nervous disorders, and restricting it to those more 
directly associated with endocrine disease. But it is a 
pleasantly written book and easy фо read. Š 


The:thirty-third edition of the well-known, Handbook 
of Physiology," with which the name of the late Professor 
W. D. Halliburton was so long and so honourably asso- 
ciated, has been very extensively revised by Professor 
R. J. S. McDowarr, whose name appears on the cover 
as joint author. Among the more salient alterations are 


the use of bold type for terms ап@ figures which should |. 


be memorized by the student; the omission of much 
of the detail of the connective tissues and elementary 
electrical apparatus, or its insertion in abbreviated form 
in the sections where this is appropriate ; and the provision 
of original illustrations and an enlarged index consequent 
on the insertion of new letterpress rendered necéssary by 
the steadily continuing advances in knowledge. In this 
way the'book bas shrunk a little in size ; its usefulness 
has been greatly enhanced by the rearranging of the 
chapters, and the planhing'of the approach to the subject 


-ón a physiological rather than on the now obsolete | 


anatomical basis. In a prefatory note by the publishers 
the history of this student's classic is traced from the 
first edition in 1848 under the authorship of William Sen- 
house Kirkes. In 1860 Sir William Savory's name was 
associated with that of Kirkes. Successive editions 
reflected the changing outlook of physiology, until in 1896 
the book entered a new phase of still greater progress 
under Professor Halliburton’s-guidance. The many new 
features in the thirty-third edition will be welcomed by 
students, whose present-day requirements are always kept 
in- mind. E | " 


The Tvansactions® of the Tuberculosis Society of Scot- 
land düring the year 1932-3 have now been published 
under the editorial direction of Dr. FrERGus Hewat of 
Edinburgh. The subjects dealt with include the detection 


* Applied Physiology. By Samson Wright, M.D., F.R.C.P. Fifth 
edition. London: Н. Milford, Oxford University Press. 1931. 
(Pp. xxxii + 604; 195 figures. 18s. net.) 2 

5 The Organs of Internal Secretion: Their Diseases and Thera- 
peutic Apphcation. By Ivo Geikie Cobb, M.D. Fourth edition. 
London: Bailliàre, Tindall and Cox. 1933. (Pp. xiii + 303. 105764.) 

* 4 Handbook. of Physiology. By the late W. D. Halliburton, 
M.D., LL.D, F.R.C.P., F.R.S., and К. }»:5. McDowall, M.B., 
D.Sc, F.R.C.P.Ed. Thirty-third edition. London: John Murray. 
1933. (Pp. хі + 971; illustrated., 18s. net.) 

10 Edinburgh: Oliver and Boyd. 1934. (Pp. 104.) 
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‚ ОЁ tubercle .bacilli in the, blood stream іп pulmonary 
tuberculosis ; tuberculous disease of tbe middle. ear and 


mastoid ; phrenic evulsion; problems of research in 
tuberculosis ; silica in relation .to pulmonary disease; 
and the treatment of tuberculosis in relation to eye 
diséase. Тһе volume also contains notes'of demonstra- 
tions before the society, a report on tuberculosis work 
in the United States, and some shorter papers and notes: 


Tabulae Biologicae Periodicae,™ vol. iii, Nos. 2 and 3, 
provide a wide variety of biochemical data. One ‘of tha 
longest articles deals with the toxicology of poison gases. 
Another very useful series of tables summarizes present 
knowledge about the respiration of living cells. Further 
articles deal with the biochemistry of vitamins, oestrin, 


snake poisons, and other animal poisons. 


Dr. Louis Carton of Vichy has written a good little 
book on diabetes,!? indeed the most practical and useful 
of its size that we know in French. All the necessary 
instructions about diet, injections, and urine tests are 
clearly detailed. As one might expect, much more atten- 
tion is given to the spa treatment by water and baths 
than we find in English books, but the “limitations of 
hydrotherapy in severe cases are franklys admitted. 





n Berlin: W. Junk. 1933. (M.55; subscription price, M.48.) 
12 Le- Livre du  Diabélique. Par Louis Caillon. Paris: 
N. Maloine. 1934. (Pp. 171. 8 fr.) 
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Preparations and Appliances 





AN OPHTHALMIC RULE 


The ocular base line must be measured for every eye patient. 
The ophthalmic surgeon needs to measure it before proceeding 
to certain detailed subjective investigations—for example, 
binocu'ar balance by: means of the diaphragm test. The 
dispensing optician must measure it to determine the fit of 
spectacle frames and the centring of lenses. ; 

In 1910 I showed to the Ophthalmological Society a form of 
callers, or rule, whereby this measurement could be made 
with accuracy and speed. This rule has been much used. 
A-new pattern has now been made by Messrs. Hamblin which 
is а material improvement. In the first pattern the moving 


` member or cursor slid on the rule, so tha$ a little dirt checked 


its free movement, and the wires by Which the sighting is 
made ‘were long and easily bent. In the new model the 
position of the cursor has been reversed ; it now slides within 
the channelled frame of the rule. «These channels give wide 
bearings with free, yet steady, movement :toethe cursor, and 
the interior housing gives protection to the wires. The new 











rule is made of duralumin stampings, so that each rule is 
mathematicaly exact. It weighs only half an ounce, yet it 
is so strong that it may be carried in the pocket. 
are of fine steel, wedged into the cursor by taper pins. The 
rule is black, with the millimeter scale engraved and filed 
in with white. There is a full range of 45 to 80 mm. The 
scale has а sharply bevelled edge so as to obviate parallax 


-between the scale and the wire. 


In use the rule should be held in the right hand with the 
root of the little fingér crooked into the notch on the end of 
the handle ; the thumb falls naturally into place on the little 


The wires ` 


thumb-piece at the lower edge of the rule and which is part: 


of the cursor. The patient looks at a light in the distance, 
and the observer sights with his own left eye the wire of 
the rule against the spot of light on the patient's right eye, 
and with his own right eye sights the other wire over the spot 
of light on the patient's left eye. For near vision the patient 
fixes а near point, and the distance between the corneal images 
of the light is taken as before. 

. The rule is obtainable from the manufacturers, Messrs. 
Theodore Hamblin, Ltd., Dispensing Opticians, 15, Wigmore 
Street, London, W.1. - Я 

N. Bishop Harman, F.R.C.S. 
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54 WORK ON THE ANAEMIAS 


' Thé success that has during recent years attended research 
‘onthe anaemias.is a striking illustration of. the"great: 
гг advantage that comes from combined laboratory and 
e clinical work; Perniciots anaemia; formerly a fatal ‘and: 
d incurable disease, has been brought under control, and 
, the knowledge that has been gained by research into this 

disease has thrown much light on the physiology of 


“normal blood: formation—another example of the kind: of |: 


` contribution medical science can make to ‘thé '' pure "' 
Science of physiology. As the report states: i 


| sel We know now that different forms of.anaemia in man are ||: 
р ',Cured:by' different substances, and-we deduce from this that 
"'"ethe:performance of, different stages in the formation of hàemo- 
^ : globin ‘ара :of rede blood cells. is 'dependent- on - the "presence 
,' Of specific chemical factors, including iron, copper, à water-- 
- soluble substance in.liver, an enzyme in gastric juice which 
z Seems to act with ‘an “ extrinsic’ factor in meat and yeast, 
‚апа probably -а part of the vitamin B. complex. The’ аіѕ-. 
covery of these substances essential for the proper supply of: 
- haemoglobin in normal corpuscles has, as can be imagined, 
already greatly increased our knowledge and our appreciation 
` of -the significance both of different forms of anaemia and of 
- the processes involved im-their production. It is probable, 
ç ¿for instance, that the liver active principle causes the con: 
version of the mother. cells (megaloblaste) present in bone 
7 marrow into the daughter nucleated cells (normoblasts), and -| 
: that iron and, copper are necessary for the actual manufacture 
‚ of hàemoglobin and the conversion of the nucleated red cell 
- into the granddaughter. cell, the ordinary non-nucleated form. 
-Thé enzyme haemopoietin in gastric juice (present in desic- 
. , cated pig’s stomach, but not іп that of ox or sheep) cures 
` ‘pernicious anaemia by acting on meat in the: food ; it then 
produces a substáncé, possibly identical with, the liver active 
principle, that converts the megaloblast of'bone.marrow to 
‘. the normoblast. “Thus it is probable that at every stage in | 
the life of the red blood corpuscle a particular chemical agent 
.. actS as a stimulant; ‘and that if this agent be absent thé' 
~ - devélopment process breaks down, with the production of a 
» particular form of anemia. Treatment consists 
supplying the missing factor." . - +. i . 
: Since the original discoveries of the. American workers 
. —Whipple, Migot, and *Murphy—valuable contributions 
t the subject of anaemia have been made' by English 
. Physicians. Dr. Helen Mackay has drawn attention:.to 


| eventfuly and comfortably.’’ ‘The inquiry has shown 
‘that the-outlook for patients with valve defects is less. . 
“serious than has, been generally thought, and that the 


‘in artificially |" 


acquired cardiovascular. disease (chiefly -of the valves of ` 
the heart): were observed: for a period of-ten years. At the: 
end of this period fully half of these patients were alive, 
and approximately four-fifths of these ‘‘ have lived ún- '. 


most important findings on which prognosis should: be 


..based are cardiac enlargement and cardiac failuré. -The « 


type of: valve lesion is of little significance, and, -while 
prognosis is least favourable in aortic stenosis and. 
syphilitic: aortic ‘regurgitation, there is no material ‘differ- 
ence in-the death rates among those suffering from nori- ` 


syphilitic aortic regurgitation and mitral stenosis. The · 
.average life ‘of patients with aortic aneurysm-is over' ' 


five years. In syphilitic aortic regurgitation, without. 
aneurysm, ‘only 58 per cent. of patients die within ten: 
years. ` . ; * 
Other important clinifal researches have been carried. ` 
out at University College. Sir Thomas Lewis has for a 


.number of-years been making observations'on coarcta- ` 

‚ Чой of the aorta. -He has shown that the blood. pressure- 

in the upper limBs is greatly and continuously raised ; 
and from the fact that cardiac enlargement and failure are , 


not. greatly in. evidence in cases of coarctation, he makes 
the point that the common association of. raiséd blood ' 
pressure with enlargement and failure of the -heart is 
not.a simple questiom of cause and effect. UP 
- Sir "Thomas. is also engaged in investigating 


the 


. syndrome .known as erythromelalgia, in which there is’ . 


redness and "burning pain of the skin of the extremities.” 
Dr. Pickering and Dr. Hess have been working on the’ 
headache produced by histamine. They have shown that ' 
headache provoked in this way does not arise in the’ 
scalp, and that it depends: upon an intact sensory root 
of the trigeminal nerve. The effect of histamine is io' 
bring about a fall of blood’ pressure and ‘an increase of 
lumbar and intracranial pressures, as a result of cerebral, 
va$o-dilátation, and: the headache appears, not during. 


‘these changes, but dire¢fly after they subside. It із.‘ 


süggested that the pain is caused by a ‘mechanical `dis-, ` ` 
turbance related to the action of histamine on the vessels, ._ 
and that -the pain originates in the-dura mater. Dr. 


‘Wayne, in án investigation into the angina of effort, has . 


found that the amount of exercise necessary to produce 
pain in any one individual is, under standardized’ con- 
ditions, almost. constant. He has also shown that tho’ 
appearance and disappearance of the pain is nót closély, 


T 


^x 


„i 


"nutritional anaemia in. children; Dr. L: J:sWüfts:;has:|iconsistent with. the view: that-anginal.pain.is caused. by;- «- 


advanced knowledge on the macrocytic and microcytic 

ánaemias; Dr. J. F. Wilkinson has" demonstrated. the, 
1. présence, of an, enzyme (haemopoietif) in the desiccated ` 
- stomach” of pigs and carnivora which cures’ pernicious 
` anaemia ; while Professor L. S: P. Davidson has also 

promoted research into the treatment ‘of this disease. 


r 


Й 


А 
- = 


CARDIOVASCULAR DISEASE 
- А most important investigation into chronic heart 
‘+ disease has been- carried out in Sir Thomas Lewis's 
: department by Dr. К. Т. Grant. The basis of this work 
_ was a follow-up. inquiry into a large group of patients: 
5. with heart ‘disease who had been under the observation 
of Sir Thomas Lewis and. his colleagues in military hos- 
. pitals during the war. Hitherto’ prognosis in heart disease, 
in the absence of а systematic survey.of' a large number 
: -Óf cases- over a.long period of time, has depended mainly. 
.on.individual clinical experience. In Dr. Grant's in-: 
. vestigation; а thousand men with definite evidence of. 





:- *Cmd. 4503. ‘London: H:M. Stationery Office. 1934: (2з. 6d. 
net], o0 UU UR и 


+a relative myocardial ischaemia, апа ‘manifests itself when - 


the energy expenditure of the-heart rises above a certain 
level: - tU ; i 
RESEARCH IN THE SPECIAL SENSES 


i The report states that during the past. year the Council - 


has been able to provide for intensive research into the | 
physiology of'the special senses. Some years ago it 
appointed a committee on the physiology of vision, алас. 


. more recently а similar' committee on hearing-has been set '. ” 
.up. Dr.'C. S. Hallpike has a grant for whole-time work. - 


at the Middlesex Hospital, whére һе іѕ investigating the 
electrical changes in the cochlea and the ‘auditory nerve 
as they.affect, or are affected by, the functions of different, 


‚ structures of the ear: 


“Tt ds through development in the physical aspect of 


- research on hearing, when advance gained in physiological . 


knowledge can be applied to principles of instrumental design, 
that the pr 


emerge from the émpirical stage.'" 


The Council has joified with University College in estab- - 
lishing. the post. of Reader in Special Senses, to be held , 


M 


escription of hearing aids' may be expected to ше” 


A 


$ 


T 


м 


1 


' an active worker for the Committee on.Vision. 
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` there by Dr. R. J. Lythgoe, who has for some time peen 
Four of 


the recent reports of this committee. have dealt with the 


. problem-of colour vision, and it appears that défects in 


colour vision are commoner ‘than was thought. About 
4 per cent. of individuals in an unselected male population 
were found to be either red-blind or green-blind. Моге 


common than this type of colour-blindness is that in. 


which there is sensitivity to all three primary .colours, 
which are, however, seen differently from. normal people.. 
_ Persons in this group, while. able to distinguish colours 

- satisfactorily in ordinary - circumstances, 
‘break down under unfavourable conditions. It was found 
‘that a number of men had passed the usual tests for 
entrance to the Navy, but had dangerously defective 
colour vision. As a result of this investigation more 
rigorous tests have been introduced. 
TON 

THERAPEUTICS ` 

v ^ The report includes a brief review of developments in 
the radium beam therapy of cancer, in which the affected 
part is exposed to massive irradiatien from a large 
quantity of radiuni, held in a container, external to the 
body. Several grams of radium have been loaned for 
this purpose by the Union Minière du, Haut Katanga, and 
responsibility for its safety аһа control has beer under~ 
taken jointly by the Council and’ the- Department of 

; Scientific and Industrial Research. . ë 

A number of new remedies have- Been died out, under 
the supervision of the Therapeutic Trials Committee. At. 
University College Dr. E. J. Wayne has investigated. the 
therapeutic properties of digoxin. and digitalinum verum 
(Burroughs Wellcome and £o). 'eThesé two. glucosides 
of digitalis, he has shown, dre useful in the rapid treat- 
ment of heart failure with auricular fibrillation. Digoxin 
' appears to be of particular value. It cag be given intra- 
venously or by mouth, and produces an effect within 
a few hours. Dr. J. Chassar Moir, at the same hospital, , 
- has found that ergotoxine ethanesulphonate™ (Burroug hs - 
Wellcome and Co.)-is as effective as ae in causing ' 
contraction of -the post-partum uterus. J. M. H. 
Campbell, Dr. W. Evans, and Dr. J. C. и аге 
‘examining the value_of .hormól derivatives (Boots Pure 
Drug Co. Ltd.) in the treatment of angina pectoris. 
is pointed out in the report that,,where the cÓmmittee 
has failed to substantiate the therapeutic claims of any 
product, the manufacturers have agreed not to advertise 
' these claims. 

A number of new chemical compounds for the treatment 
of tropical disease have been tried out. Various workers 
«have been invéstigating the trypanocidal properties of 

- different ‘drugs, and it has been found that the cure of 
trypanosome infection in rabbits by styryl compounds is 
. followed by a long period of immunity to reinfection. 
Further tests have also been made of the effects of 
plasmoquine and. atebrim on malaria. 


‘SURGERY, OBSTETRICS, AND GYNAECOLOGY 


At St. Mark's Hospital Mr. W, B. Gabriel and Юг.” 
Cuthbert Dukes, are cairying out an inquiry into thé” 
-after-histories of patients with cancer of the rectum: 
treated by opération alone or with radium. Follow-up 


'fecords have confirmed the bad prognosis for those cases.|. 


in which metastases are found in the regional lymph 
nodes-at opération, and an attempt is now being made 
‘“to correlate the proved extent of -the upward lymphatic 
‚ spread ‘of .columnar-celléd cancer .of the rectum with the 
‘length of subsequent survival." Mr. Lambert Rogers has 
done further -work on the. surgery ef, the sympathetic 
nervous system. Regeneration of sympathetic nerves after 


. cases of B. coli septicaemia. 


„аге liable to | spinal fluid is associated with eclamptic convulsions. 











injury and alterations in blood supply following operation 
‘on thesé nerves are subjects of study. . 

At ‘the Royal’ Maternity "and Women’s Hospital, 
Glasgow, Dr. Dugald Baird has continued. his investiga- 
tions on infections of the, urinary tract in pregnant women. 
It.has been found that invasion of the blood stream by 
B. colii$ commoner than was thought, and that many 
'cases of supposed pyelitis of the puerperium are in reality 
Dr. D. F. Anderson, at the 
-same hospital has been unable to confirm the theory 
-that diminution of the calcium content of the cerebro- 
Dr. 
Leonard Colebrook and his éo-workers have pursued their 
researches into the relation of streptococci to puerperal 
‚ fever. 7 АЕ 








MEDICAL SICKNESS, ANNUITY AND LIFE 
"^ -ASSURANCE SOCIETY 


-At the annual general meeting of the, Medical Sickness, 
Annuity and Life Assurance Society, Ltd., Dr. F~ C. Martley, e 
chairman of directors, in moving the ‘adopjjon of the annual 
report, said.that there had been a gratifying increase-in tbe 
business during.the year. A considerable part of this large ' 
increase was due to the initiation of the pension and insurance 
scheme for British Medical Association members and insur- 
ance practitioners. This had been given wide publicity, and , 
the, resulting , business was very gratifying. The ordinary 
business was showing a satisfactory expansion, and the 
number of new entrants was increasing. The rapid increase 
in the “life” business during the last few years bad now 
brought. the “life” fund to approximately the same amount · 
as the “sickness ’’ fund. Claims on the life business Һай 
also increased, and in two or three' instances the claims were 
concerned with comparatively young ‘men, who had been wise 
enough to ‘make provision -for their dependants, but the 
‘mortality was well within actuarial expectation. Аз for the ' 
sickness fund, thé influenza epidemic during the early part 
of 1933 was the severest in-the experience’ of'the society, and 
the amount paid away for that cause alone was in the neigh- ` 
-bourhood of £6,000. With each fresh year the memberd 
holding the policies, and having had some experience of them, 
took the opportunity of increasing their gover. , 

Turning to the practice purchase.schefhe, Dr. Martley said. 
that a large portion of the time of the officials was now 
‚ devoted to interyiewing and 'giving advice in this matter. 


It | Theré was a growing | feeling òf pexjurbation in the mind of 


miany leading members of the profession with regard to,the · 
onerous terms imposed in 'some quarters on doctors who 
required capital for the purchase of practices. The terms 
offered by the society were as good 4s any that- could be. 
obtained, and^better than many. This was- because there was 
“a board*of medical men with full knowledge of the difficulties 
of the new practitioner. Ie.also.reported progress regarding. 
the house purchase scheme and other sides of the society's, , 
business, and concluded with a reference to the recent jubilee 
and a tribute to the manager, Mr. Bertram Sutton, and the 
staff, 

The report having been adopted Dr. de Bec Turtle pro-. 
posed and: Sir William Willcox seconded the ré-eléction of 
the two directors who retired by rotation—namely, Dr. 
Martley, and Mr. R. J. McNeill Love. The chairman then 
brought forward a recommendation that an interim bonus be 
paid on all with-profit policies’ for permanent sickness and 
accident insurance and life assurance -becoming c'aims during 
the present year. The. recommendation was carried, and the 
meeting concluded "with an expression of thanks to, the 
chairman. . 











. The annual meeting of the Franco-Ibero-American 
Latin Union, commonly known as the Umfia, was held 
in Paris on February 2nd, when the president and founder, 


‘Dr. Dartigues, surveyed the history of the Union, which. 


was founded in 1920, and numbered 3,000 members 
belonging to thirty nations and speaking five languages · 
(French, Italian, Spanish; Portuguese, and Rumanian). 


^ 
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1 ЭЕ Тш. se =» QM : themselves, or that - in | America. as elsewhere there’are ' 
IP 2172290 d ec Р large nuribers who suffer from this disability. 
British Medical 3 ошта! ' The stateńnents made in. support of the position of 
ee der І : NEL the American Medical Association-are.that the changes | 
* ' SATURD AY, | APRIL 70, 1934 - жит ‚ргорозей. are socialistic, and therefore, it is implied, + 
EE objectionable ; ; ‘that- the present state .of affairs is 





i^ ` 
vos 





; reasonably satisfactory, or atleast will shortl become E 
“THE ‘METHOD OF MEDICAL GARE | “so by the action of |. medical profession itself and ' 
" What in this country is commonly called. '* medico- that experience , of national health insurance in Great 
Sociology " seems to be more often spoken of in. the Britain and’ elsewhere has proved it to be a failure, 
~ United. States of America as’ '' medical economics," | and detrimental to the interests of both .profession and 
and- the provision of a '' general medical service for | public. It. is-a curious.comment on the first. of. these 
- the nation. A". ds regarded from the point of view .of | statements that In this country the provision of medical. 
= `= the, d cost of medical care." “In "American discussions, | advice and treatment through a scheme of compulsory 
НЕ ,too, there are those who appear to be unable to: de contributory insurance is generally regarded as a 
.'tinguish: sociology from socialism. Such things .are,| bulwark against the ftally, socialistic movement to 
, important, for, in commenting on those discussions, | provide it by means of а whole-time salaried service, |. 
" ‘ewe “have constantly to’ remind ourselves that, not: only: If. the second statement were correct it is evident that 
1 may the .exact-@onnotations of words: differ, but-the |-ће suggestions fer change could make rio headway, ы 
` angle of consideration may vary, and the circumstances | or that the medical profession ought to be in process of. — 
“Sof the country may not be identical with those that showing’ ‘that such deficiencies as had been proved to 
J prevail in Great Britain. Moreover, it is easier to*get | exist were being actually supplied by .practical steps 
‚ provokéd and angry about à political creed.than about | taken under. its own auspices. It is with -the “last 
` à ‘science. · Nevertheless, an: attempt should be made . statement, however, that we are most concerned, for 
' on both sides of.the Atlantic Ocean: to understand.and | it shows either ignorance of facts or.a complete mis- 
not to misrepresent what ` experience can contribute to apprehension: of the situation in Great Britain. There . * 
- the solution of common,. or ‘of similar, problems. ДЕ: is | are official resolutions of-the British “Medical Associa- 
with: a wish to. be- ‘helpful. rather than provocative tion and of the:Conferance of Panel Committees, almost 
"that we comment upon a: meeting recently held in | unanimously adopted and from: time to time reiterated, 
. Philadelphia to consider the relationship of the physician | to the'effect that-the .measure of success which has ` 
.(üsing the word’ in its American sense) and the com- | attended the experiment of providing medical benefit’ ` 
` munity, as: reported in the Journal- of the American under the national health insurance system has been ^ 
| Medical Association for March 8rd last. TE ‘| sufficient for the profesgon to unite in ‘securing its 
"The report leaves the impression that the’ atmospliére |. continuance’ апа improvement ; that medical benefit ' 
: of the -meeting wag too highly charged with personal | under: this system should be extended to include the 
' antàgonisms for the calm elucidation of the їо, аһа | dependants of all persons insured thereunder ; that ' 
7 it may not quite convey іп just proportion what was | Poor Law, domiciliary attendance"should be merged 
^ “sgid Бу the vasious:speakers-; but the broad situation | im the insurance scheme ; and that '' immense gains ' 
‘seems -clear.” On the one hand; there is a powerful have accruéd to the community by the establishment. : 
" body of persons. who are ‘conducting with no little |" of the’ Insurance Medical Service. Neither the contrary 3 
success а: campaign throughout the' United States in- opinion of certain individuals, nor the existence of. 
‘favour of an- extensive reorganization of the methods | defects’ within 'the service, nor the admitted possibility 
BY. which medical provision is made for members- of | of some tendencies which would become dangerous if. ~ 
the’ public who are: unable to ‘provide: the full cóst | allowed to prevail, can stand against these emphatic 
“themselves, mainly by some soit of'imsurance scheme. | official pronouncements. It is unwatrantable to. portray 
: “These persons, :though united- as to the urgericy of the collective medical opinion in this country as being” other" ~< 
- need for such a change, -are not- necéssarily of one than” that indicated ; and it.is unreasonable to demand 
` "mind as to the-deétails of the scheme they would prefer, |;аѕ a .proof of success that an immediate and conse-' 
“nor ’ do they.all seem able to make clear the exact- quential lowering of the mortality and morbidity rates ‘ 
nature of the arrangements they ‘wish to establish. | of the country -should be demonstrated. This illogical | 
Over against ‘this body of opinion stands the American ` requirement was, in fact, actually laid down by one. 
> Medical. Associdtion—or perhaps it would be, more | of the chief speakers at the Philadélphia meeting ; but, , 
, correct to say. a number of those who at present | for réasons which it would, be easy to state did space _ 
> officially voice what that Association is supposed 40° “allow but which must -be~ fairly obvious, this is, a 
think—whose statements can only be interpreted as. condition impossible of fulfilment, at least for many 
“méaning that they are opposed to accepting any serious | years to come. 03 
-change at all. The latter attitude is surely unreason- |. А ‘much wiser эе for the organized. {САЙ P 
` able, for it-can scarcely be denied that it is the duty .profession.to àdopt. would be to admit that the need 
' of a modern civilized community to ‘make provision: for . for, further provisién along the suggested lines ' ‘exists, 
‚Мне health of -its menibers’ if they cannot secure it for and to advocate means being taken to supply it; to 
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lay down at once certain fundamental conditions which 
must be fulfilled if the good will and co-operation of 
the profession is.to be secured, and certain - other 
arrangements, not so fundamental, which it is highly 
desirable to make to this end ; and to examine and 
influence any proposed schemes so as to bring them 
into accord with the conditions and arrangements so 
laid down. In such a work as this the experience of 
Great Britain and'of some other European countries 
must be of real value. The points which general 
medical opinion in this country would undoubtedly 
emphasize are that the scheme for the provision of 
medical advice and treatment should be separated as 


completely as possible from insurance provision for 


cash payments of any kind to insured persons ; that 
from the beginning provision fbr a full medical service, 
and not merely for а general practitioner service, 
should be made ; that the right.of all medical practi- 
tioners to be members of the service should be secured ; 
that there should be no interference between doctor 
апа patient when once this relationship has been 
brought about; that there should be a close and 
appropriate part taken by the profession itself in 
administration ; and that this administration should be 
through topographical organizations and not through 
‚ а multiplicity of ‘‘ approved societies." Some of these 
conditions exist in the English service and have proved 
their immense and essential value ; the absence of 
others has been the cause-of most of the difficulties 
we have experienced. To obtain all of them. may 
require great effort on the part of the &merican Medical 
Association ; but, with them, there need be no appre- 
hension. of disaster to the profession өг disadvantage 
to the public. Experience points to a contrary con- 
clusion. In the pamphlets published by the British 
Medical Association, entitled ‘‘ A General Medical 
-Service for the Nation’’ and ‘‘ The Essentials of a 
General Medical Service,”’ 
exposition of these important features and requirements. 








RADIODIAGNOSIS IN CLINICAL 
MEDICINE 


The discovery by Röntgen- of the rays which, because 
of their mysterious properties, he named x rays gave 
to science a new method of investigating animate and 
inanimate bodies. Their use has extended into mahy 
departments of science, but their application to medicine 
has probably been the most fruitful of all. Réntgen 
himself introduced the methods of radioscopy and the 
registration of the images on photographic plates. The 
study of the skeleton and search for foreign bodies 
were the first steps in employing the new rays in 
medical science. This early radiodiagnosis was soon 
followed by exploration of other fields. Already in 
1896, a year after Réntgen’s discovery, Bouchard 
applied the new technique in studying the natural 
transparency of the lungs compared with the shadow 
of the heart and skeleton, pointing out that by the 
, information gained the physician was likely to benefit 


will be found am ampler 





by the new method as well as the surgeon. A further 
step led to the use of artificial contrast materials: 
opaque meals of bismuth and barium for the digestive 


‘tract ; lipiodol in the spinal theca, in the uterus and 


Fallopian tubes, and in the bronchi ; opaque dyes for 
demonstrating the gall-bladder and renal tract. And 
probably the list is not yet closed of methods which 
have made such development in the domain of diagnosis 
alone, apart from, the application of the x rays to 
treatment. | 

The field has become so wide that а special branch 
of medical practice has arisen, practitioners devoting 
their whole time to x-ray work after special study and 
often an additional diploma. This specialism has 
grown up not so much оп account of the technical 
problems of management of the complicated apparatus 
used, as of the need for training in the accurate inter- 
pretation of the resulting pictures. Each of us would 
feel competent to express an opinion бп the faithfulness 
of an ordinary photograph of a scene or person, but 
in the case of the x-ray photograph we are dealing 
with shadows of a three-dimensional world imposed 
on a two-dimensional plane. Аз Béclére says, ''the 
x rays are never mistaken. It is we who make the 
mistake of demanding from them more than they can 
give or of interpreting their language wrongly.” 
Knowledge not of anatomy and pathology alone is 
required but also of the normal and abnormal appear- 
ances,.the shades and degrees of which can only be 
assessed by constant practice. Often, indeed, ''the 
difference is too nice, where ends the virtue and begins 
the vice." So that it is necessary to control the inter- 
pretation offered by taking into account the data 
furnished in the history of the patient's illness, the 
clinical examination, and ancillary laboratory tests, 
chemical and bacteriological. For this it is not enough 
to receive a report from the radiographer 5 darkroom. 
The actual pictures of the lesion should be submitted 
for discussion between the practitioner in charge of 
the case and the radiologist. In many .cases it is 
advisable, in some cases necessary, for the clinician 
to be “present himself at the x-ray examination. That 
is to say, the practitioner attending the patient must 
be not only a clinician of experience, but must have 
some knowledge of radiodiagnosis. : 

The knowledge needed for this purpose may be 
obtained by discussion and oral teaching, but that 
there is scope and demand for instruction from books 
is shown by the appearance in the different civilized 
countries of the world of textbooks and manuals devoted 
to various aspects of radiological practice. Some of 
these are for the specialist, some are written by 
specialists to instruct and enlighten the clinicians. 
One of the most recent and most satisfactory of the 
latter class is a manual of radiodiagnosis! by Dr. 
Ledoux-Lebard, head of the radiological clinic in the 
Paris Faculty of Medicine. In two handy volumes 
Dr. Ledoux-Lebard has brought together the essentials 
of the subject, which he.has divided into eight sections 


Par R. Ledoux-Lebard. 
(260 fr.) 





! Manuel de Radiodiagnostic Clinique. 
Deux volumes. Paris: Masson et Cie. 
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“books.” The chapter headings and a good index 
аве the ранае with а working knowledge of 
French to turn quickly {о any subject on which he 
needs information and guidance. These. subjects are 
adequately described and fully illustrated ; special care 
has been given to the illustrations, both of typical 
‘Jesions ‚апа of the common - ‘variations. With such a. 
.manual for reference and study, the clinician will be. 
able to appreciate the finer points in the interpretation ' 
‘of, modern radiograms. The books on similar lines 
Which have been published in the English language 
“are usually in the nature of atlases of radiograms, or 
large volumes on special subjects. In the former there 
tends to be inadequate discussion of the diagnostic 
points, while the latter class'appeals to the specialist 
rather than to the busy practitioner. A translation of 

' Dr. Ledoux-Lebard's book with editing of some parts 
«о meet the constant advances of radiological work 
-would probably Ве welcomed. 


~ 


_——ө—— 


ТНЕ MASTER GLAND бы 


The manifold functions of the pituitary gland increase 
in numbers as enthusiastic research proceeds. The long 
: neglect of this organ seems to be more than compensated 
-for by the extraordinary importance it now assumes іп 
endocrinological research. It seems to be well estab-- 
lished that the anterior lobe has an iniportant effect 
upon growth and sex development. - The attribution 
of these .activities to this gland is accompanied 
usually by physico-chemical evidence of.'' liormones."' 

Houssay's demonstration ofa diabetogenic hormone in 
the pituitary is based on rgost convincing evidence, 
although it was long ignored by other workers in the 


field of carbohydrate -metabolism, This work showed: 


that in the absence of the pituitary gland pancreat- 
ectomy did not produce the typical picture of diabetes. 
‘More recently Anselmino and his co-workers ‘at 
Düsseldorf in aeséries of papers claim to have demon- 
strated a further series of '' tropisms ’’ which must be 
associated with the pituitary gland. By simple drying 
of fresh anterior lobes with acetone and extraction with 


distilled water, a filtrate is obtained which is buffered, 


at РН 5.2 and ultrafiltered. The ultrafiltrate is injected 
into male rats for some three or four days. Since the 
gonadotropic and thyrotropic fractions from the pituitary 
are not ultrafilterable, the Ariselmino principle is 
distinct from, these. The result of injection of the 
latter into the rats was to produce a new growth of 
islets of Langerhans and an increase in size of: those 
already present. Since presumably such an extract 
would indirectly give rise to insulin-like effects, 
Anselmino proceeded to show that it lowers the blood 
sugar of dogs, that it depresses adrenaline hyper- 
glycaemia, but that it has no effect on the blood sugar 
if the pancreas is removed. Thus it appears that the 
pituitary produces both an insulin- -stimulating and an 
` insulin-antagonizing hormone. Continuing on similar 
lines in regard to the influence of the pituitary on other 
-glands, Anselmino and his colleagues found that 
extracts could be prepared which, injected into rats, 
resulted in a marked enlargement of the parathyroid. 
glands, with increase in the clear faintly staining 


\ 


principal ‘cells, 


а 


decrease in the more deeply staining 
cells, and absence of oxyphil cells. Further investiga- 
tion'revealed that these extracts increased the serum 


calcium of rats and dogs, but failed to do so if the: 


parathyroids were extirpated. Thus it seems that the 


pituitary elaborates a parathyroid-tropic hormone. The: 


next step in Anselmino’s researches! was the demonstra- 


tion in the infantile female піобѕе: (castrated) of an: 


enlargement: of the adrenal cortex affer injection of 
a pituitary extract which differed in properties from all 
hitherto known extracts except the pancreatropic one 
he had previously described. The histological evidence 
given:in his most recent paper seems satisfactory, and 
shows that the increase in sizeof the adrenal cortex 
is principally restricted to the zona fasciculata and the 
zona.glomerulosa. This work is the more impressive 
since Collip and his coeworkers had previously found 
that the atrophy of the adrenal cortex which follows 
hypophysectomy can be prevented by injections of 
pituitary extracts containing "what Collip calls the 
adrenotropic hornfone.. The position thus seems to be 
that the,anterior pituitary gland exerts a- controlling 
influence: оп the whole endocrine system ; this is not 
only in regard to the secretory activity of the already 
existing gland tissue, but it can stimulate an increased 
growth of such tissue. - It; looks almost as though. the 


pituitary had now established its right'to be called the’ 


master gland. 


‘_ CARBOHYDRATE METABOLISM AND LIVER. 
| FUNCTION 


Ina ПЕТ article Mollerstrom* attempts to explain the 


daily variationsein the blood sugar in diabetes by 
relating them to a periodic rhythm of liver activity 
both in carbohydrate and in biliary function. It has 
been known for many years that when some diabetics 
are-given three or four equal meals in the day the 
most likely to produce glycosuria and hyperglycaemia 
is breakfast. Mollerstrom has convincingly confirmed 
this fact and has adduced for the first time a reasonable 
explanatien founded on experimental work by Forsgren. 
The latter found a twenty-four-hourly periodicity in 


which glycogen and bile salt production alternate. The · 


glycogen coritent of the liver is highest from about 
3 a.m. to 11 a.m. and rapidly decreases after this, 
largely independent of food, while the bile acid-content 
simultaneously increases and reaches its maximum in 
the evening. Thus an inherent rhythm of high glycogen 
and low bile acid production alternates in the liver. 
These facts seem to be clearly proven, and not only 


‘adequately explain why breakfast alone may produce 
glycosuria in diabetics, but why, in the insulin case, . 


there is such a marked tendency to hyperglycaemia 
from 7 a.m. to 11 a.m. The author suggests that a 
far better effect can be obtained by giving insulin 


much earlier than usual in the morning —say, at 5 or 


6 a.m.—instead of only half an hour before breakfast. 


In most cases, however, such a suggestion cannot be 
| carried out without great practical inconvenience, and 
fortunately makes little difference to the welfare of the . 


insulin case. It is difficult to agree that such a rhythm 
should be considered in practice, instead of the more 
humane considerations of usual habit.. The author 


-1 Klin. Woch., February 10th, 1934, p..209: 
? Arch, Int. Med., November, 1933, p. 649. 
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з , ELECTION. To: THE. GENERAL MEDICAL -COUNCIL. ОЕ ONE DIRECT 
ох | ` REPRESENTATIVE FOR ENGLAND AND WALES e" 


TO REGISTERED MEDICAL PRACTITIONERS IN ENGLAND AND WALES © 


п Drar SIR or MADAM, / P 
‚+ At-the, request of many “of any friends I am offering pect as a candidate. for Secor to the General 
Medical Council to-fill the vacancy recently announced, ` осе teh i Е 


It is recognized оп all sides that the directly elected representatives of the profession 1 occupy: a position 
of peculiar responsibility, since the Gefferal ‘Medical Council ib so largely - made up of those appointed by 
the Royal Colleges, . Universities, · “and -other . licensing bodies-—that is, of those whose experience isin 
consultative wórk and in teaching and examining - -medical students. For this reason it is most important ^ 
that the directly elected representatives, forming buta small proportion of the whole Council,. should have 
© first-hand knowledge of the medical problems which atise in general medical practice: im other words, that 
- they.should be able to represent the interests'and the point of view of the great body of their fellow 

practitioners who, having been taught inedicine, have never goné on to become teachers. 


M 


2 ^ In-seeking your support and vote in thi election, Т do so as one who is in actie, general practice, 
and has been for more than thirty-six years. The work ‘of ‘the practice · includes all types of: ‘patients— 
_ private, national health ` insurance, and. public medical service—and has made me familiar with the "medical 
and. economic problems commonly ` "encountered, by the family doctor. 


Й During’ the ‘last twenty years in a variety of medico-politiéal work and offices T have had exceptional 
RD opportünities of *meeting practitioriers from many parts of the country and bécoming acquainted with íheir ' 
: views, and at the present time I can claim to be in very'close touch with their outlook and experiences. 


On the subject of medical ‘education I Hold the. opinion that the curriculum with its necessary tests апа . 
qualifying examinations should always havé in view the production , of the well-educated genéral practitioner, 
and that detailed teaching in. special ’ subjects should be a matter for the post-graduate period. . In the con-- 
sideration of any future proposals to moo the existing scope of' me curriculum I shal. always have in 
- mind the attainment of this object: - 2n 


: The educational, administrative, and Jegislative aspects of medical- T are to- day of such a character 
as to` have heightened the importance and ‘influence of the General Medical Council. It is therefore all; the 
` more desirable that the views of the private ‘general practitioner shonld be amply тергеѕёпіей and considered 

^: in the déliberatións of that body. © PIT oS Erg 


Should you. ‘do me the honour to elect me, it, will become my privilege До assist in the work of the 
Council, to increase the efficiency, to maintain, the dignity, and to EE the. ethical standards - of the 
profession to Which We. all парз : : : 


OM 


2 | ; ‚ Тат, 
. BOURNEBROOK- House, quss " HESS к : d 
SELLY OAK, Bnew Dax ml - Yours. Sincerely, 
„Айй. 5th, 1934, к җы aue dd Еа ек К Ere ug d GUY DAIN. 


С Angus, "Dr. d TUA Division. Secretary DA 
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' The following is a list of -those dicens of thé British 
Medical Association, of Local Medical and Panel Сош- 
_mittees, 
of. supporting the candidature of ‘Dr. Н. Guy Dain far 
os as a ес representative to the сенен Medical 

ounc : i 
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' GENERAL COMMITTEE OF SUPPORTERS 


~ a 


and others, who have signifed their intention. 


EM Dr. H., North Shields, División "Chairman; Representative, | 


-and Chairman L. M, and P Committee ` 
Adams, Dr. J. B. Eastbourne, Representative, Division! Secretary . 


Alcock, Dr:,S. C., Reading, Representative, L: M. and, P. Committee: 


Al'ardice, Mr. we C; Newcastle; Staffs, Division” Chairman. 
- Alien, Mr. C. H., Nottingham, , Branch President 
* Anderson, Dr. Hannah, P., Chelsea, "Representative 


. Anderson, Dr.~J.; Seaton Delaval, Chairman L. M.and Р: Committee . 
` Anderson, Dr: P, V., Shildon, "Division Secretary, РО 


‚Л.М. апа P. Committee ni 
Anning, Dr. „еей, "Representative ' 
Asten,- Dr. d. Te urnemouth, Branch President,“ Member Public 
' Health Committee. 
Attwater,. Dr. W. F., 
and: P. Committee Й - 
Baildon,. Dr. F. J., Southport, Member’ of Council " 
Jain, Dr. L. W., London, Division Chairman Ф: 
Balfour, Dr- Margaret, London, Member. Indian: Medical iu 
, Committee ~ ‚ i 
Barford, Dr. P. A. V., Tamworth, Division Sacris) E 
Barker, Dr. E., Hull, Chairman, Т. M: and P. Committee - 


Boston, Division Chairman, Chairman L. M. | 


* Baron, Юг. Н. N., Orford, Chairman L. M. and P. Committee- - * 


Barrow, Dr. К.: H. B., Winchester, Division Secretary. 

Bates, Dr. J. E. London, Representative and Chairman L. M. 
and P. Committee, ^ 

Bates, Mr. Mark, Worcester, Representative. 


Bates, Dr. T. H., Newcastle-on-Tyne, . Representative and- Sécretary . 


L. M. and P, Committee, 

Batt, Dr., B. E. A, Bury St. Edmunds, 
Chairman L..M..and P. Committee - Jj 
Batteson, Dr. V. J., London, Representative 

E., . Wellingborough, Chairman’ І. М. dud Р; 


Division s Secretary, 


Baxter, i T 

С Committ 

Bêadles, °° Harold S., Romford Member 9 Council, Repre- 
uS . 


Beauchamp, Dr. A., Birmingham; Representative, Representative 

' LM. and P. Committee 

Begg, Dr. F., W., Wreughton, Wilts, Division Chairman 

Belam, Dr. F. A., GW&ildford, Branch President 

Belas, Mr. B) G. `5, Middlesbrough,. Representative, 

ы Chairman ` х 

Bellamy, Dr. Ј. Н., Scunthorpe, Division -Chairman 

‘Berry, Professor Ro J. A, Bristol, Member of Council and ,of 
, Dominiofs @ommittee 

* Biggart, Dr. A. S. L., West Hartlepool, Chairman A. М. and P. 
Committee ` 

7 Bigley, Dr. F. W, H., Much Wenlock, Salop, Branch President 


Division 


` Pirts Dr. A. E; Burnley, Representative and Chairman L., M. and 


Committee 

Bhd. "Dr. G. W. H., Bridgwater, Division Chairman UE 

* Bird, Dr. H. M., Bury St. Edmunds, Division Chairman Ple 

Blair, Mr. R. B., Hull, Branch President E 

Bletsoe, Dr. J. E, "Upminster, Representative and Chairman’ L. M. 
гапа Р. Committee 

-Bluett, Dr. G. M., Guildford, Representative . 

Bond, Dr. F. F., Trowbridge, Branch ‘Secretary > 

Бопе, Юг. ]. wW, Luton, Member of Council, Representative 

Boyd, Dr. E. R, Stoke-on-Trent, Representative ' L. M. and P. 

: Committee 

` Boyd, Mr. S. A., London, Division Secretary 

Boylan, Dr. P., "London, Representative . /. 

Brackenbury, Sir Henry, London, Chairman of Council, Repre- 
sentative 

"Bradley, Dr. C: M.,. Blackburn, Secretary L. M. and Р. Committee 

Brett, Dr. P. M., Salisbury, Representative 

Brierley, Dr. C. E. Southampton, Representative ' 

-Brierley, Dr. E. E., Cardiff, Member of Council, "Chairman Charities. 
Committee, 

- Broadhead, Dr. 
-Committee Р 

Brown, Dr. С. H., Stoke-on-Trent, Representative З.Ш pa m 

Brown, Dr. Н., Sheffield, Division Secretary 


L. V. Barnsley, Representative “of L. M. and Р. 


Brown, Dr.. H. S., Choppington, Representative L. M. and. P. 
Committee 
Brown, Dr. A. Birmingham, Representative, - Member of 


Insurance Acts Committee. 
Brown, Dr. W., Flitwick, Beds, Branch President 
Buchan, Dr. C. J. B. Lewisham, Branch Secretary 
"Buchan, Dr. G. F., London, Member of Public Health Сеанс 
Buchan, Drs J. J. "Bradford, ‘Member of Insurance Acts Committee 
Bulman, Dr. J. R., Hereford, Representative, Division Chairmán 
` \ " 2 cm & 


Й 


È 
oo? 


D 





: Burgess, 


«Coulter; 


Professor. 3 А. H, 


"Manchester, 
Т Hospitals Committee 


‘Burke, vr. D. LE. J, Newport, Mon., Branch Secretary, Richio’ n 


-of Welsh Committee ` 
"Burnell, Dr. G. V., Truro, Division Secretary ‘ 
E., "Bournemodth, Member "о, „Arrangements Com- 


Burstal, Dr. 
mittes s ' 
Bury, ur. Е. W.; Lancaster, Representative 
‘Butter, Dr. T. "Harrison, Birmingham, Mémber of. SERMONE: 
Committee 


"Caird, Mr. A. Т, Carlisle, Division Chairman А 5 
Cairns,. Dr. R. McD.,. Leicester, Division secretary 
Campbell, Dr. A. V., Stafiord, Secretary L. M. and. P. Committee 


. Gandler-Hope, Dr. G. J: B. West -Ayton, Representative, "Dni uan, 


L. M. and P. Committee 
Cane, Dr. І. В:, Bungay, Secretary L. M. ànd Р. Committee 
` Carew: Shaw, Mr. E., London! Division Secretary 
‘Carter, Dr. O. C., "Bournemouth, Division “Secretary, . Member of. 
: Arrangements Committge > ` 
‘Cavenagh, Dr. J. B., Worcester, Division; ‚Chairman - oe tn 
‘Charles, Dr. Tj "Stanley, ‘Co, Durham, Division oui 4 
Charles, Mr. R., Ipswich, Division Chairman . А ‘ 
:Charsley, Dr. М W., London, ‘Representative ``- К 
Сһаѕе;. Юг. R. G., London, Representative- L. M.‘and -P. Committee 


Chillingworth,. Dr. à. Jy Bedford, „Branch S Secretary, Representativo 


-L. M. and-P, Committed 
Clapperton, ‘Dr. T., Oakham, Chairman L. м: and' P. Committee 
Claridge, Dr, G. Р. iOS Norwich, Branch .Secretary- * 
. Clarke, Dr. H, M., Reading, Secretary - L. M. and P. “Committee 
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home. The suggestion there made for the utilization of 
general practitioners in ante-natal work is elaborated in 
the Association's '* Memorandum Outlining a National 
Maternity Service Scheme for England and Wales” 
(British Medical Journal Supplement, June 29th, 1929, 
P. 258). The basis of the scheme is the provision {ог 
every pregnant woman of the services of a midwife and 
& doctor, the latter taking ante-natal, natal, and post- 
natal responsibility. So far as ante-natal services are con- 
cerned the Association proposes that: : 


1. The patient should have free choice of doctor. 

2. The medical practitioner chosen by the patient should be 
notified at an early stage òf pregnancy, and his services 
retained. 

3. It should be the doctor's responsibility to see and advise 
such women as have chosen and been accepted by him 
whenever they are referred io him by the midwife for any 
condilion arising during or out of the pregnancy. 

4. The practitioner should examine the patient at least 
once during pregnancy, and in every case he should make a 
complete ante-natal examination between the thirty-second 
. and thirty-sixth weeks stating his opinion either: (a) that the 
case appears to be normal and can probably be safely 
attended at homf by the midwife; (b) that there are such 
conditions as make it desirable that the doctor should be 
present at ihe confinement at the patient's home ; (c) that 
further ante-natal examinations and treatment are necessary ; 
(d) that there are such abnormalities present as meke it 
desirable that the delivery should take place in hospital. 


8. It should be incumbent on the midwife to inform the 


patient of her right to, and of the advantages of, ante-natal 
examinations. 

6..The fee for ante-natal examination and report should be 
10s., and for each subsequent ante-natal attendance con- 
sidered to be necessary there should be an additional fee 
of 55. (It is estimated that the number of subsequent attend- 
ances necessary would amount to 30 per cent. of the total.) 

The advantages of such a scheme are obvious. It would 
be possible to discover certain abnormalities before the 
confinement and so anticipate complications ; the 
practitioner, if called in by the midwife at the confine- 
ment, would have the advantage of knowledge of the 
previous history of the case ; co-operation between the 
general practitione and the midwife would be improved ; 
the midwife would have no occasion to take action out- 
Side her own responsibilities, and she would be assured 
of medical advice throughout the case ; the general practi- 
„Чопег'з status,in this auct of preventive medicine would 
be"recognized ; and women living in rural areas would 
hawe the advantage of ante-natal care. 


ACCEPTANCE IN PRINCIPLE BY MINISTRY OF HEALTH 


The Association’s proposals were in the main endorsed 
‘by the Departmental Committee on Maternal Mortality 
and Morbidity, which outlined a similar scheme, including 
ante-natal examinations by general practitioners. The 
Ministry of Health accepted the principle, and proposes 
at a future date to formulate an enlarged scheme. In 
the meantime, the Ministry has issued to all maternity and 
child welfare autharities a Memorandum (156/M.C.W.) 
urging them to consider the question of extending their 
existing schemes by introducing a general practitioner 
service, the additional cost being met from the general 
Exchequer grant under the Local Government Act, 1929. 
The Memorandum suggests a plan of action: 

A list might be prepared by the authority of those doctors 
practising in the area who arc willing to undertake this service 
for uninsured women who engaged midwives. The latter 
should be urged to explain to their patients the advantages 
of consulting a doctor during pregnancy, and, if the patients 
are unwilling to attend at the centre, should encourage them 
to select one of the doctors on the list, who should be the 
doctor to be called in by the midwife if any emergency 
should arise. The doctor would arrange to conduct the ante- 
natal examination either at the patient's home or at his 
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surgery, and he should be offered the dacilities of the centre, 
including the services of the nurse or the health visitor, for 
the necessary following up of the case and subsequent super- 
vision. In some cases arrangements might be made for the 
doctor to conduct the examination at the centre with the 
patient's consent. The midwife engaged by the mother should 
be kept fully informed, and should be encouraged to under- 
take as much of the ante-natal care as she is in a position 
to do. It is essential that the full co-operation of the mid- 
wives should be secured ; it should be made clear to them 
that these arrangements are designed in their interests as 
well as those of their patients. , 

The minimum scope of ante-natal examinations is 
indicated in the Ministry of Health "Memorandum 
(145/M.C.W.) on the conduct and scope of ante-natal 
clinics. On this standard the practitioner should see the 
patient first at the sixteenth week of pregnancy, unless, 
owing to trouble at a previous confinement, it is desirable 
that she should be seen earlier. А full medical and 
obstetrical history should then be taken, end a physical 
examination made. The latter should include examina- 
tion of the urine, estimation of the blood pressure as a 
standard for future reference, dental examination, pelvic 
measurements, ара examination of the breasts. А vaginal 
examination should be made, and the Wassermann reaction 
ascertained where necessary. А special obstetric exam- 
ination should be made between the thirty-second and 
thirty-sixth weeks, directed mainly to determining the 
presentation of the foetus and the relation of head to 
pelvis. Any abnormality, however slight, observed by 
the midwife should be referred to the doctor. 


ScHEMES ALREADY ADOPTED 


In Circular 1167, which accompanied the Memorandum 
(156/M.C.W.) above @eferred to, the Ministry of Health 
invited local authorities to consider the question of asso- 
ciating local general practitioners with their ante-natal 
services, and t@ submit proposals for such an extension. 
In several areas new schemes have already been adopted, 
and the Association suggests that Divisions and Branches 
should consider the desirability of opening negotiations 
with their respective local authorities, with a view to the 
establishment of a general practitioner service for ante- 
natal examinations. along lines acceptable to the profession. 
They should include in their proposals a provision for a 
medical advisory committee, on which the Division or 
Branch* would be represented, with the function of 
controlling the medical service and of dealing with 
disciplinary cases. 

Twenty-one schemes incorporating arrangements for 
ante-natal examination by general practitioners have been 
examined. Fourteen apply to county areas with а con- 
siderable rural population, five to urban areas, and two 
are rural district councils’ schemes. In most cases the 
service is an addition to the existing clinic system intro- 
duced in consequence of the Interim Report of the 
Departmental Committee on Maternal Morbidity and 
Mortality and the Ministry of Health’s Memorandum 
156/M.C.W., but the Tonbridge Rural District Council, 
establishing an ante-natal scheme for the first time, has 
adopted the general practitioner system in preference to 
clinics. 

THE POSITION OF THE MIDWIFE 

The schemes apply to uninsured women who have 
engaged midwives for the confinement, sometimes with 
the additional expressed proviso that they are unable or 
unwilling to attend a clinic, or that they are unable to pay 
a medical fee. Rutland County Council limits the scheme to 
uninsured wives of insured men, and to unmarried women. 
The restriction of the system to women who have engaged 
midwives is evidence that the medical practitioner is not 
attempting to supplant the midwife in her attendance 
at the confinement, and that the local authority is not 
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endeavouring to establish a general' domiciliary medical 
service, which; in fact, is prohibited ‘by’ the ‘Maternity 


' and Child Welfare Act of 1918.- The attitude of the 


midwives is a considerable factor in the success er failure 


. Of the system; for it is only on- their references that the 
Ñ ` antenatal examinations are made. 


The local authorities 
therefore encourage, them to: .advise their.. patients to 


submit to examination, and some schemes „provide: ‘for the | 
payment of compensation to.any midwife who in conse-. 


quence has a case removed from ther care. ' The schemes 
apply опу :to uninsured women, because insured women 


are already entitled to receive ante-natal care from their | 


insurance practitioner. The Cheshire County Council, 
however, makes- it a. condition of the inclusion of а 
general practitioner’ s name-in its list-that he will under- 
take to furnish to the county council, without fee, reports 
in respect of insüred women. On this account the fee 
for the’ examination. of uninsured women ‘has been - fixed 
at a higher rate than would have eobtairled had it -been 
payable-in respect of both insured and uninsured women. 


The Walthamstow scheme also iequires reports in respect . 


of insured, Women, and for these a separate fee of 5s. 


„.^ is paid. Ў MEL 
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+ Remuneration is generally on the basis of a fee for ‘each 
examination and report. In some cases, as in Cheshire 


z, and Rowley "Regis, the local authority limits the number 


- 


э. 
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of examinations for which it will pay; and the. Hampshire: 
County Council will pay the normal fee only if the con- 
ditions as to the number and time of the éxaminations | 


have been fulfilled. The. local authorities “usually” expect 
, that two examinations, will be made, thé first a general 


’ medical one early iù“ pregnancy, and: the ^second,-a full 


obstetrical- one, аБой the thirty-sixtl? week. The Associa- 
tion'advocated that the fee for this work should be 10s. 
for -the first ‘exathination ‘and: report, and 55: for each 
subsequent one, but in practically all the schemes the 
fee is fixed at 5s. for each examination and report. ‘This 
figure seems to have been authorized by the Ministry of 
Health on the ground that: the examinations are not for 


emergency cases, -but may be: performed -at the doctor's 


if tonvenience, and it is equivalent to-the fee for unspecified 


services included in the Ministry’ s> DA of fees fot doctors 
summoned by midwives:- 


- The reception which general practitioners iii accorded. 


to the schémes varies in different districts. In some ` areas 
the medical officer of health reports that the scheme is 
~ working ‘satisfactorily, and' in others- that little, if any, 
use is made of.it. The appended details of the schemes 


examined: will give a; general idea of the arrangements in - 


operation. in. various parts. of the country, and it is 


hoped -that other authorities will consider the adoption, 


of similar schemes. . ~ Y 


7 Schemes ‘Examined E 


` CAMBRIDGE- COUNTY, Сооноп, ОК ы е^ 


The county: council.-proposes :to introduce.a' scheme for un- 
insured women who have- engaged: midwives -and who :are 
unable to attend an ante-nata] clinic owing. to ‘distance or 
physical condition. -One ‘examination is to -be made in each 
case; further examination will be arranged if the doctor 
considers it necessary. „Fees: 55. for one examination in each 
case. 


s 


‘CANNOCK Rom DISTRICT Chua. 

The scheme applies to-uninsured women who-have engaged 
midwives. Fees: 5s. per examination .if made-at ће doctor's 
surgery or within a mile thereof; and 6s. 6d. if made at 


‘the patient's home, over a mile from the doctor's surgery. . 


This arrangement ‘for "mileage was made-in order to minimize 


„ethe c clerical work of the medical officer of health., 


Y . 
` 


i заре County Councy. 
The scheme represents ‘the ‘application’ to the whole county 
of the arrangements originally adopted in the Winsford area. 





It applies’ to” uninsured women, but reports are also required 
in respect, of insured women. The local authority will pay 
. for two-examinations of each uninsured’ woman: referred to the 
doctor by a midwife. -It is expected that the first will take 
place early im pregnancy, and the second, a full obstetrical 
examination, between the thirty-second and thirty-sixth weeks. 

' The practitioner is required to report on his examination of 
uninsured women, and also to undertake to: furnish to the 
county council, without fee, reports on insured vomen referred 
by midwives whom he examines under the -terms of the. 
National Health Insurance Acts. Fees: 10s. 6d. per uninsured 
patient. 

.A panel of consultants has been appointed, so that the 
practitioner can secure a second opinion in difficult cases. A 
consultant may be called in on the folowing conditions: 
(1) that the patient is not in a position to pay a consultant's 
‘fee ; (2) that the patient's husband is told that, if it is con- 
-sidered he can afford it, a contribution towards а consultant's 
fee of £3 3s. and travelling expenses will be asked for later ; 
(3) that the doctor calling ina consultant notifies the county 
medical officer the same day. 
` The óriginal scheme in Winsford worked excellently, and 
a' large number of women applied for ante-natal examinations 
when the principle of free choice of doctor was made known. 


ete, anA ө 
CORNWALL County’ COUNCIL 


. The scheme applies to uninsured women who have engaged 
` midwives. One examination is made in each case at the 
thirty-gxth week of pregnancy,:and further examinations are 
arranged if necessary. The medical.practitioner is required to 
send a short report on each case to the county .medical 
officer, who will furnish a^ copy thereof to the midwife. 
Fees: 5s. per examination and report, with mileage of 6d. per 
mile each way, but it is expected that women living within 
a reasonable distance of the dcctor's surgery will attend there. 

Arrangements are being made in consultation with the 
` staffs of the hospitals to provide assistance to the general 
practitioner’ in -difficult ‘or “complicated cases. The medical 
officer of health reports that 108 practitioners out of 164 have 
agreed to participate in the schemei and it will probably 
be generally adopted.. ; 


CUMBERLAND County, Сеен 


Patients ` eligible under this ћете are uninsured women 
who engage a midwife for the confinement and who, having 
regard to considerations ‘of distance and their physical condi: 
tion, are- unable to attend a clinic. The practitioner is 
required, to make a complete. ante-natal examination between 
the thirty-fifth and thirty-sixth weeks .of pregnancy, unless 
an earlier опе is indicated. А .compjete form of ante-natal 
report. is necessary in respect of the first examination, agd 
a continuation form in respect of each subsequent one. Any 
practitioner who desires a more «detailed record for his own 
use will bé supplied, in addition, with the form used at the 
ante-natal clinics. Еееѕ:` For each: ante-nàtal examination 
5s. ; for thileage, 6d. per mile one way, up to а maximum. 
of 5s., except in isolated areas. 

z .The county medical officer-of health arranges for the services 
of a.consultant to be available if a- general practitioner desires 
& Second opinion. Consideration is being. given to the 
question of the appointment by the county council of а 
part-time Consultant in obstetrics ' and gynaecology. The 
scheme. has. been evolved by the county medical officer of 
“health in closé association with the Јоса]. general practitioners, 

by whom it is.much appreciated. During the three years 
of its “operation the number of women presenting ‘themselves 
for ante-natal examination has’ steadily increased, and it is 
estimated: that: approximately one in every two expectant 
mothers eligible under the, scheme now avail themselves 'of 
the facilities. 3 
Devon County COUNCIL 


The scheme applies to uninstred women who have engaged 
midwives, and ‘who -cannot ‘afford to pay for ante-natal 
examination by a private practitioner, от То whom a maternity 
and child welfare centre is not reasonably available. The 
doctor ‘is required to make two examinations in each case, 
one a general and obstetrical about the sixteenth week, and 
the other a full obstetrical examination about the thirty- 
“second' week of pregnancy. He records the result of each, 
and sends suitable instructions to the midwife. The report , 
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forms are retained by the doctor until after parturition, when 
they are returned with an account for his fees to tke county 
medical officer. If the doctor desires a pathological exam- 
ination of blood, or considers that the patient should be 
admitted to hospital, application is made to the county 
medical officer. Fees: 55. for each examination and report, 
with mileage at Is. per nule after the first two miles. Appli- 


cations for а second opinicn are made to the county medical, 


officer. 
Dorset County COUNCIL 


Uninsured women who have engaged midwives and are 
unable to attend a clinic are eligible under the scheme. The 
Practitioner is required to make a general medical and 
obstetrical examination carly in pregnancy, about the six- 
teenth week, and a full obstetrical examination at a Jater 
stage, about the thirty-second week. Fees: `55. рег examina- 
tion and report. 


HaMPsHIRE County CouNcIL 


The ante-natal service is for the most part administered 
by means of clinics staffed by general practitioners, but in 
outlying areas, where the patient is unable to attend, the 
midwife is instructed to advise her to be examined by one 
of the practitioners who have expressed their willingness to 
undertake the “service. The council reserves the right to 
exclude from the list any practitioner whose qualifications 
for the work the council considers to be insufficient. It is 
expected that two examinations will be made, one before the 
sixth month and the other'during the last four weeks of 
pregnancy. Fees: The sum of 10s. per case is paid, provided 
the two examinations have been made. If the conditions as 
to the time of the examinations have not been fulfilled, 5s. 
only is paid for one or more examinations. Mileage is paid 
at the rate of 1s. a mile each way after the first two miles. 


HUNTINGDONSHIRE County COUNCIL 


A scheme for uninsured women who have engaged mid- 
wives. Fees: 5s. per examination. 


Kenr County CoUNCIL 


The service is available to uninsured women who have 
engaged midwives for their confinements, but who are unable 
to pay a doctor's fee for ant@-natal examination. The practi- 
tioner is required to make an examination in all cases referred 
to him and to report to the county council. Fees: 5s. for 
each examination and report. 

The services of the assistant county medical officer for 
maternity and child welfare are available to any practitioner 
needing advice in diffiqult cases. The county medical officer 
sites that tł scheme is working satisfactorily. 


KESTEVEN County COUNCIL” ^ 


A scheme for uninsured women who have engaged, midwives. 
Fees: 10s. for each case, irrespective of the mumber of 
examinations made. 


Lincotn County BOROUGH 


This scheme, which applies to women who engage a mid- 
wife, provides that the general practitioner shall be respon- 
sible for the ante-natal, natal, and post-natal care of the 
patient. At least one ante-natal examination is made, not 
later than the thirty-sixth week of pregnancy, and suitable 
instructions are given to the midwife. Further examinations 
are made if the necessity arises. Fees: a fixed rate of 
16s. 6d. per case to cover ante-natal and post-natal examina- 
tions. The services of a consultant are available when 
necessary’. 

LiNDsEY County COUNCIL 


Women who have engaged midwives are eligible, and the 
general practitioner is required to make two examinations in 
each case, one ante-natal and the other post-natal. Fees: 
10s. per case—that is, 5s. for each examination. - 


Row .ey Recis Ursan District COUNCIL > 


A scheme to apply to uninsured women who have engaged 
midwives, and who are unable or unwilling to attend a clinic. 
It is expected that two examinations will be made in each: 
case, the first, а general medical examination early in preg- 
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nancy, and the second, a full obstetrical one at the thirty- 
sixth week. A report on a prescribed form must be sent to 
the medical officer of health within three days after the 
examination, Fees: The council pays for not more than two 
examinations in each case, the fee being 5s. for each, with 
report. Payments are made quarterly. Applications for a 
second opinion are made through the public health depart- 
ment. Although the scheme has been in existence for about 
two and a half years no use has yet been made of it. * 


. RurLAND County Couwcir 


Included in this scheme are uninsured wives of insured 
persons and single women who engage а midwife. Fees: 5s. 
per examination ; no travelling expenses allowed. The county 
council has appointed a consultant, whose services will be 
available to the general practitioner. 


STAFFORDSHIRE COUNTY COUNCIL 


The county council proposes to introduce a general practi- 
tioner service in areas evhere there are no clinics. Midwives 
will refer the patient to her own doctor, who will receive 5з. 
for each examination and report. И 


STRETFORD URBAN. DısrrIcT COUNCIL 


The scheme'applies to uninsured women who are unable to 
pay fcr professional attendance Midwives are encouraged to 
send their patients to a private practitioner for ante-natal 
examination, and women attending at the child welfare centre 
without having booked a midwife are referred :to their usual 
medical “attendant by the medical officer of health. All 
practitioners willing to participate in the scheme are required 
to undertake to attend patients in emergency if sent for by 
the midwife in accordance with the requirements of the 
Midwives Act. The duties of the general practitioner are: 
(1) to make such antenatal examinations as may be required, 
and to sce and advise ®atients referred-to him by the midwife 
for any abnormal condition ; (2) to make a general medical 
examination about the sixteenth week, and a detailed medical 
and pelvic examination between the thirty-second and thirty- 
sixth weeks, and to advise as to any further examinations 
required ; (3) to submit a report to the medical officer of 
health. Fees: -5s. for each examination and report. The 
Services of а consultanobstetrician will be available to the 
general practitioner. 


. ^ 
- TONBRIDGE RURAL DISTRICT COUNCIL 


A scheme for women who have engaged midwives but who 
are unable to pay medical fees. Fees: 5s. for each examina- 
tion. һе council has made arrangements with the Tun- 
bridge Wells Corporation whereby suitable cases from the, 
rural district can be referred to the ante-natal clinic for 
examination by à specialist. Applications for a second opinion 
are made through the médical officer of health. 

The council has adopted the method of utilizing the services 
of the locàl general practitioners in preference to the estab- 
lishment of ante-natal clinics, in the hope that it will encour- 
age women to accept ante-natal supervision as part of the 
normal preparation for confinement rather than an emergency 
measure, implying some dangerous or unusual condition. 


TYNEMOUTH CouNrY Вокоосн 


Uninsured women who have engaged midwives’ but who are 
unable to attend the ante-natal clinic are eligible. The 
examination is made in the patient's own home. If the 
doctor considers a second examination necessary he will 
notify the medical officer of health to that effect. Fees: 5s. 
for each examination, provided the medical officer of health 
is satished that an examination in the patient's home was 
necessary. 

WarrHaAMSTOW BorouGH COUNCIL 


The scheme is part of a maternity service to be provided 
through the Thorpe Coombe Maternity Home from May, 1934, 


and the ante-natal service will apply to women who arrange | 


for confinement at the Home without the attendance of a 
doctor. Midwives’ cases will have the choice of attending 
an, ante-natal clinic at the Home or of receiving ante-natal 
examinations from a general practitioner practising in the 
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borough. Uninsured_ women,- on booking their confinement. 


' with the matron of.the Home, ‘will be referred;to the private 


practitioner of their ,choice "for .ante-natal examination. In 
normal cases two furthér examinations will be made, six' weeks 
and two, weeks respectively before the 'expected date' of 
delivery: A report, on a prescribed form, will be completed, 


by the general practitioner -at the first examination, and the’ 


progress of the. pregnancy will be recorded at.each subsequent 
examination. “Reports will be required in: respect of both 
insured and uninsured women. ‘Fees: The practitioner will be 
paid 5s. for each of the :threé .examinations of uninsured 
women together with the report. A ‘fee of 5s. will be paid 
for the report in respect -of ‘insured women. · 24 


West Ripinc Counry CoUNCIL _ .! 

The scheme appliés to uninsured.women who have engaged 
midwives. It is in force in rural.areas- where ћете is no 
ante-natal clinic within reasonable, distance, and it is worked 
on similar lines to that of emergency-calls under the Midwives 
Act. The, form’ of request for examination completed by 
the midwife is an authority to the “general „practitioner to 


make a general medical exainination eatly'in pregnancy, and ` А 
a full obstetrical опе at, ће seventh or eighth ‘month. Еееѕ:' |; 


55. for each examination, with mileage of 15. per mile after 
the first two miles on the outward journey only. Cases 
requiring the opinion of, a consultant are, referred to , the 
county medical officer. . - UE M 





“THE INSURANCE MEDICAL : SERVICE: 


WEEK BY WEEK  ^^..; 
_A Sensible Relaxation of Rules — a n 


It is always pleasant—perhaps because it is so rare— 
to read of a relaxatión' of rules. "We theréfore give with 
some satisfaction an extract from the-feport of the London 
Medical Benefit Subcommittee, from which it appedis 
that there has ‘been sanctioned à'départuie from the 
orcinary ptescribed procedure relating to ecases claimed 


Ж, wry 


to be outside the insurance practitioner’s ‘contract. a 


3 "RANGE ОЕ SERVICE—REFRACTION OF EYES `` 
We' have recently- had ‘under 'corffideratiót the case ‘of à 
certain practitioner who-has for some time"past regularly 
- submitted to the Committee Forms. G.P...45 relative to 
the service of refraction of eyes rendered by him. to his 
* insured patients. -We--decided ‘to -request the Minister of. 
. Health {о approve an, arrangément..whereby such notices 
, Tecéived from ‘the: practitioner Should be déalt with -sum- 
„marily by the Committee and.not by the method prescribed 
in the -Reguiations, provided that the Committee, was 
` satisfied that the nature of the-treatment given was similar 


to that.in cases which. had;.already -been . referred to е. 


Ministry. The Ministry -was approached’ for the desired 
. approval and the Local, Medical -Committee informed of 
ће, steps taken in this connexion.-. The Local Medical 
- Committee has informed us that it concurs with the modified 
` procedure in dealing with:Forms С.Р. 45 received from’ thé 

practitioner. in question,. proyided.that all:cases dealt with 


^ 


summarily by the Insurance Committee shall be similar-in- 


every ‘particular às regards.tbe nature of-the treatment 
- given to ‘cases which -have. previously -been submitted to the 
Committee, and found to be '' outside the-range of service,” 
and that such consent -shall not abrogate their right to 
consider any case upon, its merits. at any. time, . «4 . . 
»- The Minister of Health is prepared to agree, provided the 
‘Committee arranges’ for.the.Forms С.Р. 45 dealt with under 
„this, procedure to be forwarded to the Department: In the 
circumstances.we propose in future do deal ‘summarily with 
. any Forms С.Р. 45.submitted by the practitioner referréd 
to in this’ report which ` relate” solely "to ‘the seryice of 
"'refraction of eyes; and we -will;submit the necessary par- 
. ticulars to the Committee from time to-time. . ^ . .. 
The practitioner: in-this case would doubtless have 
welcomed -a -further relaxation of rules..exempting him 
from, the nesessity.for sending in. Forms С.Р: 45, but this 
would be expecting just.a little bit too much, `, e -: 
S r Е E P = 


On Calling in Another Doctor me NOS 
Іа the case of a private patient, -a "practitioner :who 


20M 


' "has: just-come in to-a very late lunch’ after a busy surgery 


^ 


i refund the cost 


' hearing. .— Е 
i About, a Carbuncle, 
‚ "In another case‘ reported at the game meeting of the 
` Insurance’ Cornmitteé, complaint had bten’ made by an 
: insured person that he had had to'call.in another medical 


‘to, the fact that the, insurance 
' would not undertake surgical work,:althopgh he had 





and. a round of visits thay perhaps allow himself a little 


latitude zof expression when a ‘patientt’s "wife insists upon 


his leaving his lunch and -coming to see ,her husband 


; forthwith. . He might ‘even be pardoned for allowing 
‘the disappointed’ caller to go off and call in ‘another 


doétor.. But''in the case of an insurance patient he must 


-exercise а little more care and patience. We are moved 


to these reflections by a réport of a London case in which 


.it was found that the practitioner had not committed 


any ‘breach of the Terms -of Service, but was gently 
admonished as being ‘not entirely free from blame in 
connexion "with an undoubted misunderstanding which 
arose. The following extract from’ the report contains 


‚ап interesting statement of the Subcommittee's views on. 


the case: 


We -think. it is unfortunate that the practitioner should 
have allowed the wife and the neighbour to leave his resi- 
dence: with a view to obtaining the services of another 
practitioner when he might have made it clear to them that 
he would visit the patient within a reasonably short time. We 
have no doubt that he was somewhat irritated at being dis- 
"£urbed from his belated meal, but he had а definite responsi- 
bility towards his patient, who in fact was suffering a septic 
condition of the arm, which eventually necessitated hospital 
.treatment. - We feel that, on reflection, the practitioner 
would agree that his handling 6f the case left something’ to 
- bé. desired, and we.are glad to learn that he has offered to 
‹ e ‘of the treatment obtained from the other 
practitioner, which amounted to £2 10s. 


IncidÉntally, in the course of this ‘case, the practitioner 


‘came’ to grief on a new -issue which arose during ‘the 
: hearing.’ It transpired that, although he did not, see the 
, patient between Jartuary/$th.and ‘20th, he issued a certifi- 


cate on January 15th." The Subcommittee very properly 


i informed him that, as the signing of the certificate with-- 


out séeing the patient raised a new issue, it was pre- 


.pared to adjourn the hearing of the case in order ‘that 
ithe practitioner might consider his., position jn regard 
; thereto. 
‘ sentative of the Panel.'Committee, who. was present, the 
‘practitioner -stated that he admitted the issue of the 


After a .private ‘consultation with the repre- 


certificate,- and did not desire an adjournment. of the 


hg a Ste. Жуу 


practitioner and pay his account, owing, as he alleged, 
actitioner concerned 


advised’ an-operation. This proved at the hearing to be 
quite untrue. , Thé insured person ‘was suffering: from a 


'carbuncle which was discharging freely, and the practi- 


tioner, who was, giving injections of vaccine, did not 
consider it à suitablé case for ‘Operation. ` The “insured 


.person had, however, booked rooms at the seaside for 


a holiday, and wanted: the earliest, possible treatment so 
as to get away :on the appointed day for his boliday. 


“Phe. practitioner stated that, he ‘completely disapproved 


of surgical.treatment, and thatit. was йппесеѕѕагу and 


| unwise. . The Medical? Service -Subcommittee expressed 


tbe.view that the course of, treatment adopted, by the 


practitioner was both proper and adequate, and that there: | 


was mio necessity for.the services of another practitioner 


| to be, obtained. merely in order. that a particular course 
| of treatment favoured, by the insured person might be 


adopted ‘owing to his anxiety to ‘proceed to the. seaside 


: on the: date -fixed for his holiday. ‘Some observations by 


the "Médical Service Subcommitteé’as’ tothe conduct of 
the insured, person would not havé been out of place. 
It is true that remarks of this kind do not strictly fall 
within the duties of the Subcommittee, ‘whose report must 
embody findings of fact and inferénces of fact. It has, 
however, been mentioned earlier in these notes that 
reflections on the conduct of the practitioner sometimes 
find a place in the Subcommittee's report, and we may 
express the ‘hope that in this case the absence of any 
reflection on the conduct of the insured person was due 
to inadvertence.. |... "nr v rs 
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Meetings of Branches and Divisions 





Borper Counties BRANCH: CUMBERLAND Division . 


A general meeting of the Cumberland Division, open to all 
consultants and Keswick practitioners, was held at Keswick 
on February 22nd, when Mr. A. J. CAIRD was in the chair, 
and eighteen members and four non-members were present? 
The meeting was informed of the recent decision of the 
Cumberland County Council to co-opt as a member of the 
Health Committee the chairman for the time being of the 
Cumberland: Division. The Central Ethical Committee's 
. Suggestions for the revision of the rules concerning medical 
consultation and medical inspectors were considered and 
^ unanimously approved., d ` 
Cases of interest were shown by Drs. J.. R. BURNETT, 


- G. R. BURNETT, J. MarHEWSON, and А. W., WAKEFIELD, 


e 


and considerable discussion was evoked. 

ı Tea was provided by the kindness of Dr. Wakefield, 
who had also made all arrangements for the meeting, and by 
the courtesy of the hospital committee a-visit to the new 
theatre was included in the programme. S5 

On the motion’ of Mr. J. N. J. Hartley, seconded by Dr. 
N.:Doucras Smiru, the thanks of the meeting were conveyed 
to those who Had shown cases, to the hospital committee, 

‘and to Dr. Wakefield. ` 


EDINBURGH BRANCH: EDINBURGH AND LEITH DIVISION 


A meeting of the Edinburgh and. Leith Division was held at 


the B.M.A. Scottish House, 7, Drumsheugh Gardens, Edin- 
burgh, ой .March 20th, when approximately one flundred 
practitioners were present. The question of the advisability 
of organizing a public medical service in Edinburgh was 
considered. Following an address on the subject by Dr. 
"RosERT Forses (Deputy Medical Secretary) the meeting 
.passed the following resolutions: 


1. That the establishment of.a public medical service in Edin- 
burgh is in the public interest and should be proceeded with 
immediately, and that such service should be under the 
jurisdiction and control of the medical practitioners. £ 

2. That a committee be set up to prepare a public medical 
service scheme suitable to the city of Edinburgh and to report 

* to a future meeting .of all general practitioners, called by the 
Edinburgh and Leith Division at the èarliest possible moment. 


H 
р 
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GLASGOW AND WEST ОЕ SCOTLAND BRANCH: GLASGOW 1 
f DIVISION ; 


* A general. meeting of the Glasgow Division was held at 


Glasgow on Берг гу 21st, when Dr. J. С. McCurCuEoN was 
in the' chair and eighteen members were present. : 

A golf subcommittee was appointed to organize a toürna- 
ment as the first (Division) stage of the Treasurer's Cup 
golf competition. Members of the Division wishing to take 


-t5 Dr. E. J. Primrose, 8, Royal Crescent W., Glasgow, С.З, 
or to Dr. J. G. McCutcheon, 14, Belmont Street, Glasgow, 
W.2, as it is hoped to play off the first (Division) stage 
before the end of April. 3 

“Drs. A.’ К. CHALMERS, James DUNLOP, and •Ј. INGLIS 
CAMERON presented short reports on the Annual Meeting ‘at 
Dublin. . The Central Ethica] Committee's suggestions for the 
revision of the rules concerning medical consultation and 
medical inspectors were considered, and the chairman and 
secretary were instructed to submit certain criticisms’ and 


suggestions to headquarters. 


\ STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division 


A meeting of the Walsall and Lichfield Division was held at 
‘Wallsall General Hospital on February 9th, when Dr. J. B. 
GARMAN was in the chair and twenty-four members were 
present. s ; or 

‚ Mr. К. С. ALLAN gave*a demonstration of cases illustrating 
modern methods in the treatment of fractures ; he was assisted 
by Dr: К. ‘Forrest, who was responsible for the .аггапве- 
ments. Mr. Allan explained the advantages of the ambu- 
latory method of treating íractures.of the leg in preventing 
the stiffnéss and swelling which usually followed prolonged 
rest in. bed. Discussing fractures of the arm, he emphasized 
the importance of attending to flexion ; extension, he said, 
would look after itself. Dealing with fractures of both. bones 
of the forearm, he said' how difficult it was to secure reduction 
by ordinary.metbods. He demonstrated Bóhlér's method of 
passing a wire through the: heads of the metacarpals and 
exercising traction on the taut wire. He expressed the view 
that it was well.worth ‘while attempting to reduce intra- 


. capsular fracture of the neck of the femur, and he demon- 


*missioning ; J. G. Slimon to the Victory. 








strated Whitman's method of traction tHrough ‘the ankle with 
counter-traction through’ a -Thomas splint applied to the 
limb. .He regarded 50 per ceht. of successes as good. Frac- 
tures of the shaft of the femur, he said, were practically the 
only ones receiving treatment from the' massage department. 
Methods of reduction in fractures of the, spine were ‘demon- 
strated, the underlying principle being traction—for example, 
.by raising the prone patient by the ankles, and by pressure 
оп- the site of the fracture. Complete reduction might be 
effected if attempted within four or five days. As a first-aid 


*' tip," Mr. Allan said that if such a casualty were laid on. 


the stretcher face down reduction might be effected by the 
‘time of arrival at hospital. The difficulty was to prevent 
dyspnoea, but that might be overcome. 

On the^motion of the CuHarRMAN Mr. Allan was accorded 
a hearty vote of thanks, and also Dr. Forrest for the excel- 
' lent arrangements. : 


нА 
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t Surrey BRANCH: KiNGsTON-ON-THAMES DIVISION 


At a meeting of the Kingston-on-Thames Division, held at 
Surbiton Hospital on February 13th, Dr: L. J. Wirrs read 
a paper on ‘' Vitamins and Vitamin Preparations in General 
Practice." He pointed out that, in the present state of our 
knowledge, the administration of large quantities of synthetic 
vitamin, to which the body had never been accustomed, might 
conceivably have unrecognized or harmful after-results. The 
lecture was listened to with keen interest, and was followed by, 
‘a discussion. e meeting closed with a vote of thanks to 
Dr. Witts, on the motion of Mr. T. Srorpy. 


SurREY BrancH: RICHMOND DIVISION . 

` А meeting of the Richmond Division was held at Richmond 
Royal Hospital on February 9th, when Mr. VAUGHAN PENDRED 
was in the chair and thirteen members were present. Mr. 
Oswatp W, AnnisoN read a paper, illustrated Љу lantern 
slides, on surgical problems of the urinary tract in children. 
On the motion of the CHAIRMAN a cordial vote of thanks wa: 
accorded Mr. Addison for his paper. . i 
i Б —_ 


Naval and Military Appointments 
• t= 


ROYAL NAVAL MEDICAL SERVICE 


| Surgeon, Commander С: б. Sprague to the Cyclops. - - р 
-Sufgeon Lieutenants We D. Gunn to the London, on recom- 


D 


' Roya Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander J. L. Cox to the Victory, for 
Haslar Hospital. , ` 

Surgeon Lieutenant К. Forsythe to the Victory, for Haslar 
' Hospital. . "re 

Probationary Surgeon: Sublieutenant R. T. Jones to the Valiant. 


3 Ы 


ROYAL AIR FORCE. MEDICAL SERVICE ue 
Wing Commander W. A. $. Duck to Headquarters, Inland Area, 
Stanmore, Mor duty as Deputy, Principal Medical Officer. 
Flying Officer D. R. Crabb tó No. 2'Armament Training Camp, 
North Coates Fittes. 


Rovan Arr Force Reserve: Mepica. BRANCH 


Flight Lieutenant E. J. T. McWeeney relinquishes his commis- 
Sion on completion of service. ` 

T. J. B. А. Macgowan is granted a commission as Flying Officer 
in Class DD. £ 


* 
REGULAR ARMY RESERVE OF OFFICERS 
Rovat Army Mepicat Corps : Р 


Major P. S. Stewart, having attained the age limit of liability to - 


recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE 


Colonel D. P. Goil, Surgeon-General with the Government of 
Bengal, has been nominated as member of the Medical Council of 
India under Clause (a) of Subsection (1) of Section 3 of the Indian 
Medical Council Act, 1933 (XXVII of 1933). : 

The services of Lieut-Col. C. M. Plumptre, officiating super- 
intendent, St. George's Hospital, Bombay, are placed at the 


disposal of the Government of Madras for employment as professor? . 


of midwifery, Medical College, and superintendent, Government 
Hospital for Womeg and Children, Madras. 
The services of Captain J. E. Gray are placed temporarily at 
the disposal of the 
Lieutenant R:;]J. Jarvie to be Captain (provisional). 


А 


Government of, Bombay as from January Bist. - ' 
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" British Mevical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE ` 
TAVISTOCK SQUARE, WCA, 


е7 ` 





ы ï ‚ Departments: Ы E 
i SusicHIFONS AND . "ADVERTISEMENTS , (Financial ' Secretary, and: 
. Business Manager. Telegrams: Articulate Westcent, London). , 
MEDICAL Secretary (Telegrams: Medisecra- 7 Westcent, Londan). ` 
-Eprron, BRITISH MEDICAL JOURNAL (Télegrams:. Aitiology .Westcent, 

ee London). ы 
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Medical Journal, 'Euston. 2 (internal exchange, four lines). 





Edin- 
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Edinburgh.)' ^. . «> 
InisH MEDICAL SECRETARY: ' 18, Kildare Street, Düblin., .(Tele- 











grams; Bacillus, Dublin. | Tel. : -62550 Dublin.) 
Diary of Central Meetinge 
5 Lot ÀPBIL AA 
25 Wed. - GrantsSubeommittee,2p.m,' - ^ " 
27 Fri. ‘Ophthalmic’ Committee 
x teo pe 54. 
E МАХ C 
* 3 "Thurs, "Charities Committee TEER а 
ўи 8 Tues. Central Ethica]: ‘Committes : = i 
d 9 Wed.’ Hospitals Committoe ' 7 , 
10 Thurs. Insurance Acts Committee F : 
п Fri. Public Health Committee ~- 
16 Wed. ‘Medico-Volitical and Parliamentary Committee 
а t * 1 
‚ 71° + TABLE 'OF DATES - 


April 14, Sat, Last ‘day for receipt at Head Office of clinical papers by, 


medical students and newly qualified practitioners. 
Publication of-Annual Report of Council in ‘Supplement, 


Last day for recetpt at Head Office of Nominations: 
T -by & Division, or not less than 3 members,for election 
of 24 Members of Council by wrouped Branches in ‘the 
British Isles; (ii) for election 6? 2 Public Health Service ° 
Members of ‘Council, and 4 Representatives of Public 
Health Service in Representative Body. 


` Publication in the 'Supplenient of list of Nominations for 

election of (i) 24 Members of Coyncil by ‘grouped 
Branches in the British Isles; (i) 2 Public Health 
Bervice Members of Council, and 4 Representatives of 
Public Health Service in Representative ‘Body. 

Voting papers posted: from Head Office where there:are 
contests in the above elections. 

Applications for Scholarsifps and Grants must ‘be 

. received at Head Office by this date. 


Motions by Divisions and Branches for A.R. м. Agenda 
on matters of which two months’ notice must be given 
niust be received at Head Office by this date. 


Publication in Supplement of Motions and ‘Amendments 
bv Divisiors and Branches for A.R.M. on matters of 
which two months’ notice must bo given. 

Representatives and Deputy Representatives must’ be 
elected by this daté: 

. Last day for receipt at Head Office of Voting Papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branehes in the British Tsles; 
ii}.2 Public Health Service Members of Council; and 
4 Representatives of Public Health Service-in Repre- 

E sentative Body- 


' Publication in Supplement .of result -of election of 
Membérs of Council by grouped Branches, and of 
result of election of Members of Council and Repre- 
-sentatives in Representative Body by Public Health 
‘Service Members. 

Nomination papers availabte ‘(on application а. Head 
Office) for election of 12 Members of Council by grouped 
. Representatives (British Isles). 


Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 


June 21, Thurs. Meetings of Constituengies must be held between this 
v date and July 19th to instructRepresentatives. 


Publication of Supplementary Report of Couneil in 
Supplement. 


Other items for inclusion in A. В. M. printed Agenda must 
be received at Head ‘Office by this date. e 


Annual "Representative Meeting, Bournemouth. 


April 21,.Sat. 
April 28, Sat. 


^ 


May 12,.Sat, 


May 14, Mon. . 


May 19, Sat. 


June 2; Sat. Я 


June 7, Thurs. 


June 23, Sat. 
July 4, Wed. 


July 20, Fri. 


July 21,Sat. Annual Representative Meeting, Bournemouth. 
*. July 25, Моп. Annual Representative Meeting, ‘Bournemouth. 
Е Council. : 
July24, Tues. ‘Annual Representative Meeting; Annual General 
-, '* ," Meeting; President’ s Address, Bournemouth. i 
July.25, Wed; . Council. j 


Conference of Honórary Secretaries, Bournemouth. 
Meetings of Sections, etc., Bournemouth. 


eJuly 28, Thurs. Meetings of Sections, etc., Bournemouth. ~ 
Annual Dinner of the Association, Bournemouth. 


Meetings of Sections, ete., Bournemouth. $ 


t 


July 27, Fri. ` 


ig Ue 6 ` G. С. ANDERSON, Ж 
Va UE ELS o7 Medical Secretary. 


-` 


2 


_ Association Notices 





BRANCH AND DIVISION MEETINGS TO BE HELD 


“ABERDEEN BRANCH: CITY ОЕ ABERDEEN AND ABERDEEN 
"АМО" KINCARDINE COUNTIES DIVISIONS. —At 29, King Street, 
Aberdeen, Thursday, April 12th, 8.30 p.m. “B, ‚М.А. Lecture 
by: Dr. J: M. Robson (Edinburgh): - 7% Pregnancy Diagnosis 
.in Theory and in Practice." . 





-CaMBRIDGE AND  HUNTINGDON BRANCH: PETERBOROUGH 
':DivisIoN.-—At Great Northern Hotel, Peterborough, Wednes- 
day, April 11th, '3 p.m. ' Inaugural meeting. 


|, .EssEX BRANCH: Sours ‘Essex DIVISION. "T April 
18th. Demonstration of cinematograph films of medical and 
surgical interest. : 


r 


* GLOUCESTERSHIRE BRANCH.—At У Thursday, April 
2th. Clinical meeting. | : 


HERTFORDSHIRE "BRANCH: BARNET Division: —At Barnet, 
Tuesday, April 10th, 8 p.m. Address by Mr. Russell Howard. 


: METROPOLITAN Counties ` BRANCH:. City Division.—At : 
Islington Public ‘Library, Tuesday, April 10th, 9.30 p.m. 
Populat Lecture’ by ‘Sir Henry’ Gauvain: “© Cripples and 
.their Care." At Metropolitan Hospital, Kingsland Road, E., 
‘Friday, April 13th, 4.30 p.m. Dr. P.. Hamill » Medical cases. 


«, METROPOLITAN COUNTIES BRANCH? GREENWICH AND 
DerrrorD: Division:—At 41, Creek Road, Deptford, Tuesday, 
April’ 10th, 9 "p.m. "Diécussion: -Offcial Attitude of the 
British Medical Association towards the-Welfare and Future 
of. the General Practitioner, Dr. ©. „Hill Care Medical 
Secretary) у will be present. ` 


METROPOLITAN COUNTIES Brancu: KENSINGTON DIVISION.— 
' At. Princess Beatrice ‘Hospital, Richmond Road, SW., 
Friday, April 18th, 8.45 p.m. Annual meeting. 


' METROPOLITAN" Counties BRANCH: St. Pancras DIVISION. 
—At Highgate Hospital, Tuesday, April 10th. Clinical 


meeting arranged-by medical superintendent. 


‘METROPOLITAN COUNTIES -BRANCH: Soutu MIDDLESEX 
Division.—At ‘St. John’s Hospital, Twickenham, Wednesday, 
April 11th, 9 p.m. Dr. С. B. Dowling: “ Common’ Skin 
Diseases.'' ' 


. METROPOLITAN Counties BRANCH: STRATFORD Diviston.— 
At St. Mary’s. Hospital, Plaistow, ‘Tuesday, April 10th, 
3^p.m. Clinical meeting. : 


NogrH or EwGLAND Branco: Bryy Division.—At 
King's Head Hotel, ‘Blyth, Thursday, Арз 12th, 8.15 p.m. 
Annual dinner, in conjunction with Morpeth Division. The 
chief guest will be Рг. ‘С. C. Anderson (Medical Secretary). 


"NORTHAMPTONSHIRE  BmaNcH.—AÀt. Northampton General 
Hospital, Tuesday, April- 10th, 3 p.m. „Мг. P. H. 
Mitchiner: '' Tannic, Acid Compress Treatment of Burns and 
Scalds.’’ 


SHROPSHIRE AND .MıD-WALES . Brancu .—At Royal Salop 
Infirmary, Shrewsbury, Friday, April 13th, 83.45 p.m. 
“В:М.А. Lecture by Dame "Louise Mcellroy :, “ Haemorrhage 
in Obstetric Practice.’ 


га 


D Й 


SOUTHERN BRANCH: IsLE ОЕ Wionr Diviston.—At Unitv 


Hall, . Newport, Thursday, April 12th. ..Dr. Macdonald 
Critchley: 3.15 p.m., ''Epilepsy and'the General Practi- 
tioner '' ; 4.30 p.m., '' Some Common Neuroses.'' 


' SourHeRN  BRawcH: PonrsMOUTH DIVISION —Ihursday, 
April 12th. Clinical meeting. 


WINCHESTER Diıvisron.—At Royal 
Winchester, Wednesday, April 


SOUTHERN BRANCH: 
Hampshire County Hospital, 
18th, 3 p.m. Clinical cases. 


Ѕоотн WALES AND MONMOUTHSHIRE BRANCH.—At New port, 
Thursday, . April 12th. Clinical meeting. : 


SUFFOLK Brancw.: ‘West SurFOLK Diviston.—At Worling- 
ton, Thursday, May 3rd. Annual golf competition. 


KINGSTON-ON-THAMES Diviston.—At 
. Surbiton“ Hospital, Tuesday, April 10th, 8.30 p.m. Dr. 
Н. .Warren .Crowe: ‘‘ Chronic Rheumatic Diseases, their 
Classification and Treatment." 


` SURREY BRANCH: 


Surrey Brancu: Reicate Drviston—At East Surrey 
Hospital, Redhill, Tuesday, April 10th, 8.45 p.m. Dr. C. P. 
Blacker.: + Principles and Practice of Contraception.” 


SURREY BRANCH: RICHMOND DIVISION. —At Royal Hospital, 
Richmond, Friday, April 13th, 3. 80 pm Clinical meeting. 


Й 
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DIARY OF SOCIETIES AND LECTURES 


Rovar Socrery or MEDICINE 


United Services Section.—Mon., 4.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1934-5. Paper by Surgeon 
Commander J . б. Danson: Symptom of Vertigo. 


Hackney Mepicat Society.—At Metropolitan Hospital, Kingsland 
' Road, E., Wed., 9.80 р.п. Dr. R. Klaber: Diagnosis and Treat- 
ment of some Common Skin Ailments. = ; 

HuNrERIAN Sociery.—At Simpson’s Restaurant, Cheapside, E.C., 

н Mon., 7.15 p.m. Annval General Meeting, followed by an address 

-by Sir Frederick Hobday: The Debt Veterinary Science Owes to 
John Hunter. К і 

Lonpon ]к\уїзн Hospital Meprcat Ѕосівту, Stepney Green, E.— 
Thurs., 3 p.m., Clinical Meeting. 

МұріСсА, Society or, INDIVIDUAL PsvcHoLoGcv.—At 11, Chandos 
Street, W., Thurs. 8.30 p.m. Dr. H. C. Squires: Individual 
Psychology and the European in the Tropics. А 

NortH Lonpon Mepicar Амр CHriRURGICAL Scciety.—At Royal- 
Northern Hospital, Holloway Road, N.,. Thurs. 9 p.m. Clinical 
Demonstration by Dr. E. G. B. Calvert. 

SOCIETY FOR THE STUDY ог INEBRIETY.—T'wes. 1.30 p.m., at 
Langham Hotel, W., Jubilee Luncheon. 4 p.m., at 11, Chandos. 
Street, W., Annual Meeting. Commemoration Oration by Sir 
Humphry Rolleston: Aims and Work of the Society for the 
Study of Inebriety during the Fifty Years of its Existence. 

SOUTH-WEST LowpoN MepicaL SocretTY.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. T. С: Hunt: 
Recent Advances in Treatment. d 

West Kent Mepico-Cuirurcicat Socrery.—At Miller . General 
Hospital, S.E., Fri., 8.45 p.m. Dr. H. Letheby Tidy: Modern 
Methods in the Treatment of Anaemia. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—St. Mark's Hospital, City Road, E.C.: 
All-day Course in Proctology. Infants Hospital, Vincent Square, 
S.W.: Course in Infants’ Diseases, afternoons. British Red 
Cross Clinic for Rheumatism, Peto Place, N.W.: Tues. and 
Thurs., 8 p.m., Course in Rheumatism. Southend-on-Sea General 
Hospital : Sat. and Sun., all day, Course in Medicine and Surgery. 
Medical Society of London, 11, Chandos Street, W.: Tues., 
2.30 p.m., Lecture-Demonstration by Dr. Clark-Kennedy,. 
Shortness of Breath ; Wed. and Fri., 8.20 p.m., Lectures by Dr. 
Philip Ellman on Pulmonary Tuberculosis. National Temperance 
Hospital, Hampstead Road, N.W.: Sat, 3 p.m., Demonstration 
of Surgical Cases: by Mr. Mortimer Woolf. West End Hospital 
for Nervous Diseases, In-patient Department, Gloucester Gate, 
N.W.: Wed., 8.30 p.m., Demenstration on the Fundes Oculi by 
Mr. Lindsay Rea (specially suitable for M.R.C.P. candidates). 
Panel of Teachers: Individual clinics in various branches of 
medicine and suUfgery are available daily by arrangement. 
Courses of instruction, clinics, lectures, etc., arranged by the 
Fellowship are open only to members and associates. 

CẸNTRAL Lonpon TuRoar, Nose ако Ear HosprraL, Gray’s Inn 
Road, W.C.—Fvi:, 4 pm., Mr. A. Lowndes Yates, Emergency 
Operations in the Throft, Nose, and Ear. 

* Roya, NonrHERN НоѕрІтАІ, Holloway , Road, N.—Tues., 3.15 рт., 
Mr. E. I. Lloyd, Surgery of Poliomyelitis. 
Grascow Post-Grapuate | MEDICAL — ÁSSOCIATION.—Àt * Western 
` Infirmary: Wed., 4.18 pm, Dr. J. -G. Macgregor-Robertson, 
Venereal Diseases (Male).. 

Іғерѕ POST-GRADUATE CLINICAL DeMONSTRATIONS.—At Leeds General 
Infirmary: Tues. 3.30 p.m, Mr. Black, Demonstration of. 
Ophthalmic Cases. 

Liverpoot University CLINICAL SCHOOL AwTE-NaTAL Cirxics.—Royal 
Infirmary: Mon. and Thurs.. 10.80 a m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 

MANCHESTER: Амсолтѕ Hosprta..—Thurs., 4.15 p.m. 
McEvedy, Diseases of the Salivary Glands. 

MANCHESTER ROYAL INFIRMaRY.—Tues., 4.15 p.m., Mr. W. H. Hev, 
Present Position of Treatment of Cancer of the- Breast. Fri., 
-4.15 p.m., Dr. W. Brcckbank, Demonstration of: Medical Cases. < 

Satrorp Коул. Hospirav.—fFri., 4.15 p.m., Mr. R. Ollerenshaw, 
Surgical Treatment of Paralysis. 


` 


Mr. P. G. 





, VACANCIES 
ABERDEEN Crry.—J.R.M.O. (male) at City (Fever) Hospital. 
ALBERT Dock llosPrTAL, Connaught Road, E.—R.M.O. (male). 
Bannow-IX-FURNESS : NORTH LONSDALE HosPrITAL.—R.C.O. (malo). 
BIRMINGHAM CiTY.—(1) J.A.M.O.'s aud (2) Second A.M.O. (male) at 
Erdington House. 
BIRMINGHAM AND MIDLAND EYE IIOSPITAL.—R.S.O. D 
BRIGHTON CouxTv BonoUaH.—Senior R.A.M.O. (male, unmarried) at 
Poor Law Institution. E 
BRIGHTON EDUCATION COMMITTEE.—Assistant School М.О. and Assistant 
to M.O.H. (male). z 
Вмантох: Колт Sussrx CouxTY HosPrTAL.—Hon. Clinical Assistant 
(male) to Ophthalmic Department. ы, 
BRISTOL UxivERSITY.—Lecturer (Grade II) in Dental Mechanics. 


> 





cd 


CAMBRIDGE : ADDENBROOKE’S Hospirau.—(1) H.P. (2) ILS. to Special 
Departnients, (3) Resident Anaesthetist nnd Emergency Officer. Males, 

, unmarried. 

_ CANTERBURY: KENT'AND CANTERBURY IIOSPITAL,—H.S. (male). 

CHESTER City HosPiTAL.—Senlor R.M.O. (male). p P 

OuIXESE ENGINEERING AND MINING Co. LTD., 3, London Wall Buildings, 
E.C.—District. М.О. (male) for Kailam Mining Administration. d 

CROYDON Соокту BonoucH.—J.R.A.M.O. (male) at Mayday Hospital. 

‘EAST HAM MEMORIAL HosPrITAL, E.—R.M.O. (male). 

EASTBOURNE : PRINCESS ALICE MEMORIAL HOSPITAL.—(1) R.H.S. (male). 
(2) Two Hon. Anaesthetists. : 
no dd ROYAL SAMARITAN HOSPITAL FOR WoMEN.—Assistant Radio- 

186, r 

GOLDEN SQUARE THROAT, Nosm, AND EAR HOSPITAL, W.—H.S. (male). 

HARROGATE ROYAL BATH HOSPITAL.—R.M.O. (male). 

HEREFORDSHIRE GENERAL HospPiTaL.—H.P. (male). 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.31.0. 
(2) H.P. Males. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—R.M.O. (un- 
married) at Country Branch Hospital, Tadworth. 

ILFORD: KING GEORGE HOSPITAL.—II.S. (male). 

ITALIAN HOSPITAL, Queen Square, W.C.—Hon. Assistant P. 

„Ктхс'з COLLEGE HOSPITAL, Denmark Hill, S.E.—Radiologist. 

,LANCASHIRE MENTAL HOSPITALS BoARD.—Deputy Medical Superintendent 
at County Merital Hospital, Whittingham. 

LEICESTERSHIRE COUNTY OGUNCIL.—R.M.O. (male, unmarricd) at 
Sanatorium and Isolation Hospital, Markfield. m 

,MANCHESTER:' ST. Mary’s HOSPITALS.—(1) Two H.S. at Whitworth 

, treet West Hosnital (M^ternitv), and (2) HS. at Whitworth Park 

, Hospital (Gynaecological Department). 

MERTHYR TYDFIL EDUCATION COMMITTEE,—Assistant School M.O. (male). 

MERTON: NELSON WOSPITAL.—R.H.S. (male, unmarried). 


County 


‚| MibLER GENERAL HOSPITAL, Greenwich Road, S.E.—Ophthalmic S. 


NOTTINGHAM GENERAL HOSPITAL.—H.P. , 

Preston CouNTY BonovcH.—Assistant School M.O. (male). 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—(1) JTon. Medical Registrar. 
(2) Hon. P. to Department of Physical Medicine. 

PRINCESS ELIZABRTH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) H.P. (2) С.О. : 

QUEEN CHARLOTTE'S MATERNITY HOSPITAL, Marylebone Road, N.W.— 

3 Hon, Ear, Throat, and Nose S ў 

READING: RoyaL BERKSHIRE HOsPITAL.—(1) H.P. (2) ILS. (5) С.О. 

~ Males, . 

ROCHDALE INFIRMARY AND DISPENSARY.—J.ILS. 

ROTHERHAM HOSPITAL.—C.H.S. (male). к 

"Royan Masonic HOSPITAL, Ravenscourt Park, W.—R.S.O. (male). 

ST. THOMAS'S, HOSPITAL. gP- 

SAMARITAN FREE JIOSPITAL FoR WOMEN, Marylebone Road, N.W.—H.S. 

SMETHWICK CounTy Bonoucin.—Senior Assistant M.O.H. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Common, S.W.—H.P. А 


female). 2 
See: ROYAL SOUTA HANTS AND SOUTHAMPTON’ HOSPITAL- 
Hon. Clinical Assistant to Ear, Nose, and Throat Department. 
SOUTHEND-ON-SEA GENERAL HOSPITAL.—C.O. (male). 
SOUTHPORT GENERAL INFIRMARY.—J.H.S. (unmarried). 
STAFFORD: COUNTY MENTAQSHOSPITAL.—Temporary A.M.O. (male). . 
STAFFORDSHIRE GENERAL INFIRMARY.—H.P. 
SWANSEA GENERAL AND EYE, HOSPITAL.—H.P. (male, unmarried), 

West Ехо lfosPITAL For NERVOUS DISEASES, Gloucester Gate, N.W.— 
Senior H.P. (male). | 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—(1) Surgical 
Registrar. (2) Senior К.Н.8. (3) J.R.H.S. : 
WESTERN SKIN HOSPITAL, Hampstead Road, N.W.—Hon. Pathologist. 


. : n 
CERTIFYING Factory SunGEOXS,—The following vacant appointments are 
announced: Strathdon (Aberdecn), Church Gresley (Derby). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, 


$.W.1, by April 16th. 


.This list ts compiled [rom our advertisement columns, where full par- 
üicularg are given, To ensure notice in this column advertisements 
must be rvecesred not later than the first 1 on Tucsday morning. 
Further unclassificd vacancies wili be found in the advertising ‘puges. 











BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 


not later than the first post on Tuesday morning, in order to 


ensure insertion in the current issue. 
` BIRTHS А 

Jzssruaw;—At. St. Chads, Birmingham, on April 2nd, to Helen 
Mary, wife of Jàmes B. Jessiman, M.D., of St. "Giles, Malvern 
Link, a daughter. . 

Rrx.—On March 28th, 1934, at 27, Hyde Gardens, Eastbourne, to 
Eileen M. Rix, M.B., B.S. (née Turner), wife of H. Rodway Rix 
of Ipoh, F.M.S., a son. 


Scott.—At Bournemouth, on March 25th, 1934, to Winifred Alice, 


wife of Gordon Scott, M.D., a son. 


1 MARRIAGE 

CuzETHAM-—BIRCH.—At Hope Church, Wigan, on April 2nd, J. W. 
Cheetham, M.D., to Marjorie Birch, M.B., Ch.B., only daughter 
of Mr. and Mrs. A. J. Birch of Gidlow Lane, Wigan. 


H DEATH 
FaáaNKLIN.—On -April Ist, 1934 (Easter Day), at 177, New Church 
Road, Hove, Lawrence Franklin, M.R.C,S., L.R.C.P., late of 
Southwick, Sussex.  Cremated at ^ Brighton 
Thursday, April 5th, 1934, at 12.15 p.m. 





Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. ^ 
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. does . not discuss the TC “of. this wc 
_glycogen. rhythm: on the still disputed theories .оЁ the © 
origin of glycogen.’ Is it immediately laid down: from’ 
' ingested carbohydrate or mainly. formed by ‘endogenous ` 
The author's paper naturally 
shows: tle. importance of the latter-origin, but does. not 
disprove the former. The problem of glycogen forma” 


-tion in the liver remains unsolved, but every- fresh 


fact: contributed emphasizes - the importance of this. 


. mysterious substance in. the nutritional рУ of Deed 


д 


THE CANNING oF FOOD ` х 
The preservation of food by canning received its first , 


_impulse “in 1795, when Napoleon "Bonaparte inspired | 


` Were. made ‘of glass. : 


CU 


the French Government. to offer a prize for.a new" 
method of preserving: food.' The, "Ériginal containers 


vessels. of the more durable “ tin'can "was the happy 


. thought of an Englishman. ^ The.earliest developménts 


on a large'scale took place in' North America, where 


.also later the.researches of Prescott and, Underwood 


into time and temperature conditions “ushered in the 
era of scientific canning. In 1929 one-hundred thousand 


' workers were employed in.the United States turning out- 


‘canned goods. 


a matter of 10,000 million cans of.preserved food. ` 
‘Compared with these figures the dimensions of the 


. industry -in* Britain are” comparatively small, though: 


the country consumes.-large quantities. ‘of imported | 
‚Та `a" recent paper’eon' canning Mr. ' 
T.'N.-Morris de&cribés thé process as càrried on to- day,- 
апа deals with some technical problems of the industry., 


' The tin plate. of which the cans: are màdé ie mild steel | 


covered with a coating ^of tin. - This ` coating ' is’, 


А extremely tenuous, less than. one ten-thousandth of an 


inch in thickness. ‘It i$'in conseqüemee slightly porous 
and probably ‘also. suffers ‘some stripping at bends when 
the vans:áre being made -up or closed. „İn ‘this way | 
steel is left bare, апа when an acid fruit is put into | 
the can an electro-chemical reaction ensues between the | 
two metals. At first the steel forms the corroding arfode 


and the tin the non-corroding cathode ;' bùt soon these , 


relations are reversed; and “finally a. static condition is 
established as a result of which acid fruits in cans often |. 
keep for years in -good -condition.. Lacquering is 
largely employed by. manufacturers in order to check 
corrosion of this kind and the subsequent impregnation 
of the food ‘with іп сог iron.’ Lacquer is ап alcoholic 


. solution of the ‘resinous. substance shellac, and: with: 


perfect lacquering, as the paper points out, protection 
of the food from the metals would: be complete ; but 
imperfect lacquering. not опу fails, it may even 
aggravate the condition itis intended to remedy: “Тоо: 


thin, a, lacquer does not close the pores in. the tin | 


coating. Thus’ thè- steel beneath is still left exposed, 


. and the greater the area of steel to tin:the more intense 


а 


the electro-chémical reaction and the ‘corrosion which: 
it entails. The hydrogen · -freed.by the electro- om 
reaction .distends the cans without bursting them Hs 
diffuses through: the steel plate, and may by its pue 
raise. blisters in the outer enamel of cans. Mr. Morris 
rightly claims. for- canned. foods «the. merit .of being: 


easily handled. 'The.'cáns Are. proof: to, the ordinary, Dr. N..C. Wright. They were introduced by Sir Austen .. 


. Shocks of, ирон, апа secure their contents. s against 
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The substitution for these fragile | 
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‚тай, “mice, . marauding. insects, and, other pests. ' That 
canned foods are not always sterile, and do not indeed 
require ‘fo be sterile, has been demonstrated by the < 
work of М: С. Savage.and ‘others. It would be: quite 


‚ easy for the manufacturer to produce an invariably 


"sterile: article, but the temperature and duration of 
exposure :necessary.for such a result would in many 
cases macerate the food, altering it out of resemblance 
tò its natural self апа: reídering it unsaleable. 
.other hand, if the heating process is insufficient to 


| control any proteolytic bacteria present the food will. 
‘undergo ''spoilage "—that is to say, decomposition— 


‚апа once more be unsaleable.. So between Scylla and. 
‘Charybdis 'the manufacturer has to steer a course which. 
in-thé early days of canning may often have been 
disastrous,” but which now, thanks to accumulated 
experience, leads’ to results which, with scarcely an 
exception, , are satisfactory to all concerned. The 
‘primary purpose of the processing by heat is to prevent 
loss by spoilage, not,.a$ is sometimes sypposed, to 
destroy bacteria which might otherwise- give the con- 
sumer food poisoning. Every care is taken.to exclude 


such pathogenic organisms at the outset by using the ' 


purest. rfw material. only, and later to debar them 
from access by scrupulous cleanliness at subsequent 
stages. There is по good foundation for the view that 
canned foods, as such, are more apt than other prepared 


foods to convey the-germs of that disease condition' 


which, eveü in otherwise well-informed circles, is: often 
still most erroneously termed '' ptomaine poisoning.’ 

The question of the vitamin content. of canned foods 
is of some moment. 


primarily . on its general power of heat resistance. The 


thermostable .vitamins may be expected -to survive in - 


the finished product. ‘But evên the vitamins which 
-belong formally to the thermolabile class' may show 
- themselves capable of withstanding heat if heated in 
the absence of oxygen.. This’ condition 15 oné which 
may be said to be almost expressly furnished, in the 


| routine course of the canning process®. for the producer, 
in order to prevént the development of the aerobic ° 


bacteria which originate spoilage, makes every effort 
to reduce.the air in his cans to ‘the’ vanishing-point. 


‘There .would therefore appear to. be warrant for the. 


.claim that, so far as vitamin content is concerned, 
‘canned foods in general'are not, significantly inferior 
to their fresh originals. On this showing the canned 


tomato, described as especially rich in vitamin .C,. is’ 


a reservoir of antiscorbutic virtues which can-be use- 
fully drawn upon during the lean. seasons when fresh 
fruit and vegetables are hard to come by : 


А SAFE MILK SUPPLY 
The Minister of Health, Sir Hilton: Young, and the 


Minister of Agriculture, Dr. Walter Elliot, received, ‘on, 


March.27th,'a deputation of scientific workers arranged 
‘by the London School of Hygiéne and ` Tropical 
Medicine, and consisting of Dr. J. A. “Arkwright; Pro- 
fessor J. С. G1 Ledinghain, Dr. F.'C.  Minett, Professor 
H. Raistrick, -Professor G: S. Wilson (chairman); and 


(ашды chairman -of "the. Court of Governors of 


Up AO gx duct e e 


` 


On the ` 


. The capacity of à vitamin in a ' 
food, to. withstand the. heat. of- processing depends . 


A 


' could not resist: 
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thé School. ' 
to the nótice of the Government its views as to the 


desirability of ensuring a clean and safe milk supply- 


for the country in general, with particular reference to 
the policy of the Government as announced by the 
- Minister of Agriculture on February 22nd. The deputa- 
tion urged a measure of compulsory efficient pasteuriza- 
tion of all liquid milk intended for human consumption, 
coupled . with’ measures for the eradication of disease 
in cattle and the, stimulation of clean milk production. 
A memorandum, embodying proposals. for a policy 
which might receive the support of medical, veterinary, 
and agricultural interests; was put in. `The Ministers, 


in reply to the’ points raised, said that these were: 


under examination by the Cattle Diseases Committee 
of the Economic Advisory Council, and the report of 
the committee and the views of the deputation would 
` receive. careful consideration by the Government. The 
legislation about to be introduced would be in general 


terms, and would permit full consideration.to-be given | 


at a’ later" stage to the’ matters dealt: with - by the 
бран. ; 


ROYAL MEDICAL BENEVOLENT FUND. 


The annüal general meeting of the Royal. Medical 
Benevolent Fund took place on March 22nd, with Sir 
Thomas Barlow presiding. ‘Reports were made-tó the 
` meeting by Dr. L. G. Glover; the honorary treasurer, 


. and Mr. К: M. Handfeld- Jones, the honorary secretary, 


which showed that although last -year ‘a considerable 
number of ‘new subscribers were enlisted; and the 
revenue’ from subscriptions and donations -inczeased; 
reaching a total of £11,856, it was insufficient to meet 
the volume-of applications for help which the committee 
It ig the income from this source; 
after a certain deduction’ has been made for working 
expenses, | which proyides the annual. maintenance 
grants and thé emergency and single grants, and ‘under 
these headings the committee has been called upon to 
vote £12,582, with the result that the reserve fund has 
. been drawn: upon® to the extent of £1,435. Unless a 
larger measure. of support is forthcoming this year’ the 
committee will have to reduce its grants distribution 
by £1,700 as- compared with last year's figure. As 
many as 606 applicants for grants had* their cases 
sympathetically considered during the, year, and in 
addition’ to its annual and occasional. grantees, the 
` Fund has 191 annuitants on its books. Taking the 
grants and annuities together, the amount distributed 
reached the record figure of £18,920, and this was done 
on an administrative and publicity. expenditure well 
below 10 per cent. of the income. A number of 


pathetic cases were described to the meeting. One was. 


| 








that of a 75-year-old widow of a medical man, who has: 


spent'the last four years nursing het husband; and 
declares. that, having worked all her life, as. soon as 
she possibly can she will start again, but at present is 
‚ too worn. out to do ,anything—'* four years of nursing 
takes.it.out of one." In this case a grant of £26 has 
been made to supplement the old-age pension, the rent 
,of a cottage, and the sale of some personal belongings,. 
which are her only sources of income. The- E 
of a medical man, who has been similarly assisted, 


a music teacher. reduced to selling her violin to buy. 


^ 


EH 


. The object of the diputatioh was to bring | food. Another lady, also the daughter of a medical 


man, has maintained herself as:a- letter carrier. in a 
Wild and scattered district of Scotland until she has 
become paralysed and  bed-ridden. The legacies 
received during 1933 amounted-to £4,823, a sum which, 
has been transferred to capital account. The book 
value ‘of the Fund’s investments is £160,267; the 
income from these investments is almost wholly 


- absorbed by the provision for the annuities.- THe 


largest, sum paid in a single annuity is £100. Votes 
of thanks were passed ‘at the meeting, first of all to 
the Ladies’ Guild attached -to the Fund (which itself 
makes relief and maintenance‘and educational grants 
amounting to more than £5,000 in the year), to the 
British Medical Association and its Charities Corhmittee 
(which allotted £1,446 to the Fund. during the year), 

to the Medical Ingurance Agency (for help which. has 
now. extended over very many yeats), and to the 
editors of the medical journals (for much useful pub- 
licity). On the motion of Mr. Warren Low, seconded 
by Dr. К. €. Moon, Sir Thomas Barlow was-ré-electéd: 
president, Dr. Glover honorary. treasurer, and Mr. 

Handfield-Jones honorary secretàry. . The names of 
Sir Ashley Mackintosh, Professor D. P: D. Wilkie, and 
Professor Archibald Young were added’ to the list of 
vice-presidents, on the motion of Dr. C. O. Hawthorne, 
seconded by Dr. Herbert TH 





‘SIR HENRY WELLCOME 


The American ‘Pharmaceutical Association has ‘con: 
ferred its Remington medal for distinguished. service 
to pharmacy upon Sir Henry Wellcome, LL.D., F.R.S., 

Hon. F.R.C.S., founder of the Wellcome: Research 
Institution and head ef Burroughs Wellcome and ‘Co: 

Apart. from the research and. experimental laboratories 
of the business firm, Sir Henry Wellcome has established 
a number of scientifie research laboratories and research’ 
museums which are co-ordinated under separate direc- 
tion as the Wellcome Research Institution, whose fine 
new building in the Euston Road, London, has not yet 
been formally opened. We learn also that the President 


‘of the French Republic has fecently conferred the 


honour, of La Croix de Chevalier, de’ Ја Légion 
g Honneur pen Sir Henry Wellcome. 


- We dud in the Мейд d this week the letter 


ERST) to his fellow: practitioners by Dr. H. Guy^ 


Dain, announcing his candidature for election to the 
General Medical Council to fill the.vacancy: among the 
direct representatives for England and Wales caused 
by the death Ore Dr. Christine Murrell. 








——á 


We are ‘asked to amend the notice of the programme 


"for the Section of Surgery at the forthcoming Bourne- 


mouth Meeting, which appeared in the Supplement of 
March 31st (p. 122). The discussion on “ ' Bad Surgical 


“Risks,” on Thursday, July 26th, will be opened by Mr. 


Gordon Taylor of London, followed by Professor A. H: 
Burgess of Manchester ànd Mr. Ernest Finch of Sheffield. 


. On Friday there will àlso be a short paper by Mr. G. А; 


Mason entitled," '' Post- Operative машын of Cases 
of Acute Empyema Thoracis.''' e 
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CC s! New Zealand = > 


[FROM our CORRESPONDENT IN WELLINGTON] 
| . Physicists and Radiotherapeutics -- 

The New Zealand branch óf the British Empire. Cancer 
Campaign is impressed with the extreme variations’ in 





` dosage and control'of deep x-ray therapy machines and 


72 


'. proved. Still different methods have been used in Dunedin. 


„light of experience, greater accuracy and certainty of 


‚ by the accused; who was. relieving the maternity nurse: 

ordinarily. in' charge of the ward. 
". basin used in giving thé enema had containet a solution 
..Oof;carbolic acid, left.in .a.cupboard- by the maternity 


` five minutes' consideration. 


' versity, and Mr. Turner, physicist to“the Commonwealth 
.Government ; 


Sydney. Spectroscopic and .other.methods ef measuring , 


the Cancer Clinic in Wellington, during the past four 


hospital in'a small town ,in-New Zealand, was chasged 


the varying and conflicting methods of radium and radon 
application. This subject was discussed at the Fourth 
Cancer Conference at Canberra in Australia last year, and 
is to be further considered at Ње. сопѓегепсе in April. 
In the meanwhile, the physicist. who has been in.charge 


_of the radon -plant in Wellington has been- engaged, with 
' the assistance of a grant from the Travis Cancer Bequest, 


to act in an. advisory capacity to the "various cancer 
treatment centres in New Zealand. · He bas been sent to 
Australia’ for four months’ research Work, and will first 
study under Professor Laby, F.R.S., бї Melbourne Uni- 


later he will take a course of study at 


dosage will. be studied: and an attempt mnade.,to 
Standardize and calibrate the plant used for this form 
of treatment at the various сеп{гез Ап New Zealand. At 


years, various methods of radium and deep x-ray therapy 
have been applied, and the results have steadily im- 


and Christchurch, and more uniformity is desired in the 


dosage, and greater. protéction- for both patient and 
operator. 
radiology; perhaps- at Melbourne, has ‘been discussed ; 
the course would -be for surgeons who wish to qualify 
to treat cancer by combined surgical and eradiológical 
methods, and а’ diploma: would be given. The impression 


is also strengthening that the services -of a qualified: 


physicist are necessary in all radiothérapeutic clinics. ' 


= \ 


Charge of. Manslaughter Against, a Nurse- 


A verdict of ‘‘ Not guilty '" was returned in a recent case 
in which а nurse, who was formerly matron of a public 


with manslaughter, in that, being in charge of a patient, 
she did not take sufficient care, with ‘the result that her 
alleged neglect led to the patient's death. The deceased, 
a maternity patient, died after'an enema ‘had been given 


‘It was found that the 
nurse. , The facts were not disputed, and no evidence was 
called for the defence, 4. 


negligence. The accused had besen under the impression 


that she was handling an innocent solution, and there was. 
‘no reason why she should have. expected it to be otherwise: 


The, law required reasonable caution and care, not the 
utmost caution. The jury gave its verdict РЭБ thirty- 


'To the: Antarctic 


"The importance of a doctor in a Polar expeditión was 
exemplified by the regrettable serious illness of the doctor 


SON 


> with Admital Byrd’s expedition, and his return to’ New 


Zealand in the ship Jacob Ruppert. Admiral Byrd sent 
a, wireless message to New Zealand intimating the illness 
and early return of the “sick surgeon, and appealing . for 


a doctor to serve at the expedition’s base in. Little’ 


America for at least a year There was more than one 


^ 










. distance: from the Bay of Whales. 


"fis was almost despaired of. 


The establishment of -a cdtirse of study in. 


The counsel, for the. accused. 
pleaded that, the Crown had. Зайва ' to „prove. culpable , 


"the 








"volunteer, and the „services“ of a Nelson. рерна меге 
accepted. It.was at first arranged that the Jacob Ruppert 
should make a further, voyage to the Antarctic with the 
relieving ‘doctor on board, and that a’ plane! from the 
expedition base should meet the ship at sea a considerable 
In the meantime, 
however, the research ship Discovery II arrived at Auck- 
land, and proceeded to Port Chalmers to embark the 
doctor for the, Antarctic. The other ship of the Byrd 


‚ expedition, the old. Arctic exploring ship now known by 


the name of the Bear of Oakland, will, if the ice permits 
at a suitable time, sail north to meet: Discovery II Xo 
save the latter as much time as possible. On the voyage 
south the Discovery IJ will call at; the Antipodes Islands 
to search for castaways. During the return trip from the 
ice barrier to New Zealand the .captain of the Jacob . 
Ruppert was taken ill with severe- pneumonia, and his 
The doctor on board, 
invalided from the Antarctic, devoted "his attention 'to 
the captain, and his skilful treatment and devotion are 
highly praised by all on ‘board, not least, of course, by 
the captain himself.- Two facts emerge from a considera- 
tion of these arrangernents : first, that wireless has bereft 
.the- Polar regions of silence and isolation ; and, secondly, 
that, as in ancient times, a doctor should ‚Ре honoured 
and cherighed as being '' ' worth many men.’ 





"England and Wales 


Centenary of John Heysham of Carlisle 





On Match 23rd a special service was -held in Carlisle 


, Cathedral to celebrate the centenary of the death of Dr. 


John Heysham, founder of the Carlisle -Dispensary and. 
author-of the Carlisle tables. of mortality. This was 
followed by a meeting in the Crown and Mitre Hall, when 
Dr. C; M. Graham delivered-a commemorative oration 
and the president, of, the Institute of Actuaries gave an 
address on ‘the "Carlisle mortality tables. Dr. Graham : 
reviewed the life and sutroundings of Hysham. After 


| being educated in a ‘school’ belonging tó the Society of 


Friends he -had: been apprenticed to a surgeon in South 
Wéstmorland, and had combined with his work the study 
of bird life in the local dales and of sogiology.. During, 
the latter part of his five years’ apprenticeship ‘he worked 
at Latin ‘and mathematics, and then went to Edinburgh, 
where she qualified іп .1777.- In the following year he 
‘started practice in Catlisle,. where his fitst activities seem 
to have beensditected against the prevalent ignorance and 


for accurate information led. him: to realize at oncé -that 
уёгу little was known about the ‘community as a whole, 


' and he therefore set out to compile a statistical registra- 


tion of births, deaths,’ marriages, prevalent diseases, and 
the effects -of various local.industries. on: the duration of 
life and the incidence of disease. - Very eatly in this work 
it became apparent that important issues were emerging. 
‘From the beginning of 1779 to the end of 1787 he perse- 
vered, by which time his gifts asa statistician had become 
well known to the leading insurance societies throughout 
_ kingdom, - and eventually the, Carlisle tables of 
mortality were accorded general. acceptarice. Their data 
were found to be more reliable than those of the Govern- ' 
ment, and-they were adopted by all the leading countries 
of the world. · Опе immediaté effect. was the incentive 
to investigate’ the causal conditions of the more Serious, 
infections. At that time typhus fever and small-pox 
were rife in: Carlisle, and Dr. Heysham was soon able to . 
incriminate the local badly constructed: and ilt- ventilated 
houses: Action followed,’ and this sanitary ‘science 
pioneering quickly’ wrought great benefit. Meanwhile his 


‘superstition in matters of health and sickness. His passion · 


- 
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own practice extended rapidly until his dwelling proved 
quite inadequate to the demands on it. The Dean and 
Chapter of the Abbey provided a room for him above the 
Abbey Gate as an emergency measure, and a subscription 
list was opened. In 1782 Dr. Heysham was thus enabled 
to found the Carlisle Dispensary, and larger premises were 
later acquired in the Tithebarn, Heads Lane. In 1857 
the present Dispensary building was established in Chapel 
Street? Dr. Graham remarked that at the inauguration 
of the Dispensary his great-grandfather had been asso- 
ciated as honorary physician with the founder. In addi- 
tion to these labours, Dr. Heysham was a justice of the 
peace and a deputy lieutenant for the counties of Cumber- 
land and Westmorland. He was very active politically 
under the Lowther Tory domination of the period, being 
an ardent partisan, but towards the end of his life his 
sympathies became Whig. He was intimately associated 
with the mayor and corporation. It is recorded of him 
that he never had a day's illness in the eighty-two years 
of his life. 


Heysham’s Contribution to Statistical Science 

Mr. W. B. Elderton, president of the Institute of 
Actuaries, said that Dr. Heysham’s new contribution to 
statistical research was his recording of the population and 
the mortality person by person and age by agp, as no 
one previously had done. He produced a census in 1780, 
which was‘ the first mortality table of the kind now 
taught to actuarial students ; this was made possible by 
the accuracy of his statistics rendering possible intelli- 
gent interpretation. In 1875 about one-third of assurance 
offices were still using the Carlisle tables, and five were 
still employing them in 1880, although by that time 
more suitable tables had been evolved. The criticisms 
of them which led to their ultimate supersession had 
actually arisen from the following to their Jogical con- 
clusions of the principles which Heysham had himself 
brought to light. Under the age of 30, he had set 
himself to counting the hpuses and inhabitants, tabulating 
his results, counting the deaths and setting out their 
causes age by, age and person by person, recording 
influences likelf to he causative, and then repeating the 
whole process in order to verify his deductions. Without 
such pioneer work it would have been impossible to frame 
the schemes of peesions and insurance which were so 
-prominent*to-day. Mr. T. G. Kyd, secretary to the 
Government Actuaries Department, compared Heysham's 
work with the pioneer achievements of Harvey in medi- 
cinc. Аз a fitting conclusion to the commemoration 
ceremony a fund was inaugurated to intprove and 
modernize the Carlisle Dispensary, which still depended 
entirely on voluntary support. It was mentioned that at 
his death Heysham had left a sum of £1,000 to the 
Carlisle Corporation to endow a people’s park and recrea- 
tion centre. This has now reached the figure of nearly 
£2,800, and would be devoted to the provision of a 
Heysham Park in ihe Raffles area of the city. The 
work is now nearing completion. 


The One-Pipe System of Drainage 


A matter which has received considerable attention 
lately among surveyors, builders, and domestic engineers 
is the installation of the one-pipe system of drainage. This 
modern system, for suitable buildings, has been advocated 
by sanitary authorities and the professional associations 
concerned, but it does not comply with the present 
requirements of the L.C.C. by-laws. Accordingly, the 
Central Public Health Committee of the Council is pro- 
posing to amend the by-laws to permit of the installa- 
lion, under conditions, of this system. In ordinary drain- 
age the removal of excretal matters from water-closets, 
slop-sinks, -and urinals is effected by a pipe connected 





direct to the drain, while the removal of waste water 
from baths, lavatory basins, bidets, and sinks is carried 
out by means of a second pipe, separate from the other, 
discharging the waste water over or into a properly 
trapped gully connected to the drain. In the one-pipe 
system the pipes from all these outlets are connected ' 
direct to the drain by a single pipe, to, which they are 
joined. The primary distinction between the two arrange- 
ments, therefore, is that in the one-pipe system drain. 
air is in direct contact with the water content of the 
trapped outlets of all the connected fitments, while in 
the two-pipe system it is in direct contact only with the 
water content of the trapped outlets of fitments receiving 
excretal matters, as aerial separation between the drain 
and ihe waste pipe conveying waste water from baths 
and lavatory basins is secured by disconnecting the waste 
pipe at ihe point of discharge over or into the trappzd 
gully. The one-pipe system is largely used in the United 
States, where it js*said to be satisfactory in operation. 
It is considered that it can be made sanitarily efficient 
if deep-seal and otherwise suitable traps are used and 
adequate trap ventilation provided. It is expected that 
the use of the one-pipe system will be, in the main, 
limited tó large buildings such as hotels, where from the 
standpoint of unsightliness it is desired to limit the 
number of exposed pipes to the minimum. It will 
probably be installed in many hotels where the provision 
of lavatory basins in bedrooms is usual. The waste pipes 
of these fitments will connect direct and be in aerial 
communication with the drain, and, where the drain is 
not intercepted from the sewer, in aerial communication 
with the latter. It is thus essential that-every possible 
precaution should be taken to ensure that the trap shall 
have an effectual Water seal, and the requisite specifica- 
tions are made in the new by-laws. Ventilating pipes 
are also to be required for all traps connected with the . 
one-pipe system. The by-laws await a second meeting 
of the Council for their confirmation. 


A CostseBScnle of Minimum Needs 


Sir Hilton Young, the Minister of Health, received a 
deputation on March 23rd from the Children's Minimum 
Organizing Committee. The deputation was introduced 
by Miss Rathbone, M.P., chairman of the committee, and 
included Sir Francis Acland, M.P., Mrs. Hubback, Miss 
Tuckwell, Mrs. Drake, Miss Shaw, Miss Phillips, Miss 
Hawtrey, Dr. Geffen, and Miss Green. It urged that a 
scale representing the cost of the minimum needs for the 
health of families and individuals should be determined, 
adjustable from time to time and from place to place 
according to variations in the cost of living, and should 
be used for’the guidance of authorities in all forms of 
relief and assistance; that the existing discretionary 
powers of local authorities to provide milk for children 
under 5 and for expectant and nursing mothers should 
be made compulsory ; and that the practice of rebates 
from rents of municipal houses, in respect of children 
or of income in proportion to the number of children, 
should be encouraged. The Minister, in reply, said he 
would first recall the deputation's attention to what the 
Prime Minister had said when receiving a similar deputa- 
tion from the committee recently. Scales, though to be 
regarded with caution, served a useful purpose as a work- 
ing guide to remove anomalies. The contemplated Un- 
employment Assistance Board would provide a machinery 
for dealing with the whole problem on a more adequate 
basis than had been possible in the past. He shared the 
committee's keen interest in the question of milk tp 
children. and mothers, and he was engaged, with the 
Departments concerned, in working out the best distribu- 
tion of the considerable moneys which the Government, 
had afforded for this purpose. Pressure, where necessary 


А Gorman' 8. 
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.:Research · ‘Institute, ^states. that this. institute . -has been. 


gut he' himself Had almost no power of intervention. 


' been presented with a Drinker respirator,.which was in- 


, cinematograph film, the working of the apparatus, while 
"Ог. 


' volved. 


~ coma. 


"The annual report of Dr. 


‚ the. Wassermann reaction. 


Љу the Schick test on some seventy-three patients and 
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in the ordinary course of са tions 'was to- те рге; 
ferred to turning the statutory power: ОЁ local authorities 
-into a ` вепегаї. obligation. Local authorities bad been 
given very elastic powers for relating rents to means,, 


Drinker Respirator at. Great ‘Ormond: ‘Street ` 


^ By the generosity of the Imperial "Chemical Industries |: 
the -Hospital for Sick Children, Great Ormond' Street, has 


stalled at the beginning of March:. At a Press demonstra-.. 
tion, held on March 14, Mr. R. W:.Gorman Davis of 
, the firm of Siebe Gorman, and Dr. G. P. Crowden, lecturer 
` оп industrial science at the London: School of Hygiene 
“and Tropical Medicine, explained, with the did‘ of a' 


F. -J. Poynton, senior, physician to the hospital, 
described the steps by which it had been made available. 
The instrument was, he said, used for infantile paralysis | 
.and ‘diphtheria’ "where thé ‘respiratory ‘muscles were in- 
Other indications: -were- ‘partial ‘electrocution, 
gas poisoning, drug: intoxication; drowning, -and.alcoholic ` 
Research would, he ‘felt sure, řeveaľ yet further 
indications for its use. 07 

The history of the Drinker respirator: begins in 1929; 
when the engineer whose name it bears and Dr: L. A, 
Shaw demonstrated the invention at the Harvard Univer- . 
sity School of Public Health, and instructed Dr. G. P. 
Crowden in its use. In 1931 Professor Drinker brought 
over the latest type of respirator to this country. Messrs. 
Siebe Gorman, whose attention had already been drawn 
to the uses of the apparatus, undertook to; modify the. 
motors to suit the requirements of hospitals, and the 
apparátus was taken successively to’ Bart's, University 
College, Oxford (where it saved the. ‘first’ life in this 
country), and the National “Hospital, Queen Square. 
In October last year Dr. Stowell and Majo? Freeth of 
Imperial Chemical Industries made it possible for a: 
specially adapted apparatus to be presented to Great 
Ormond Street Hospital ; this’ Ља® been made by 
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Neuro-Psychiatric Institute, Glasgow, 
W. M. Ford Robertson, 
-West of Scotland :Neuro-Psychiatric 
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director of the. 


reorganized ‘and re-equipped in the, past. year. Certain 
structural changes, were made to provide a separate room 
for biochemical,and serological work, and a complete 
microphotographical | department, with „dark room. 
Additions were also made +0. ће .permanent fixtures, so' 
that the laboratory is now regarded as fulfilling the most 
modern requirements. During the year the number of 
routine investigations carried out at the laboratory was. 
958, including chiefly flocculation tests and’ Wassermann 
reactions. The aim, of the institute has. been to maintain 
a critical attitude towards established ‘methods for the 
.Sero-diagnosis of: syphilis, and: more especially towards 
The director paid. some- forty- 
five visits to the contributing mental hospitals with the 
object of maintaining contact with their, pathologists and 
medical officers in regard to research. In this connexion 
an investigation into the calcium, metabolism of mental 
disorders was begun at Hawkhead Mental , Hospital. In 
Woodilee Mental Hospital collaborative work on, pneumo- 
coccal. infections: was, carried out, and also an investigation 


controls, to obtain the incidence ‚ОЁ ‘diphtheria, suscepti- 


“bility in mental disorders. . 


\ 


mofe than' £100,000. 


—— 








In-Dykebar Mental Hospital 
a survey of the Sthick test reactions’ in ninety-four 
'inmatés and. twenty-one controls was; made; , while. in 
Stoneyetts . Mental. Defective' Institution the incidence 
. of. T to diphtheria was invéstigated in over 
300 inmates. A preliminary inquiry into the question 
of allergy, in, ‘a small group of epileptics, . was undertaken 
‘at Lenüox' Castle Mental Defective ‘Institution. At 
Riccartsbar Mental Hospital a detailed investigation on 
leucogenesis in the’ manic-depressive group of the psychoses 
was carried out by making: a four-hourly survey of the 
leucocyte‘ condition іп · seven cases from the ‘дау of’ 
admission to discharge ; this research entailed some 2, 009 
individual counts, and the findings were given in a paper- 
‘before the Royal Medico-Psychological Association. Th: 
financial statement shows that the expenditure of ths 
institute for the year 1933 amounted to: £2,249, with a 
revenue of £2, 142. , 


Dg ЕСИР Hospital, Edinburgh 


‘Presiding ‘at ‘the annual meeting of the Deaconess 
Hospital of-the Church of Scotland, held in Edinburgh 
on March 23га, the Rev. Alexander Fiddes said the 
hospital had sustained a very great loss in the death ot 
Lord Sands, who had been on the Board of Management 
for thirty-three years and chairman for twelve years. 
He had been an outstanding man of his generation, a 
distinguished judgé, a great churchman, and a great 
їсїНтеп, and his humanity had brought him into touch 
with many movements of the time. In submitting the 
annual report the chairman stated that 891 adult patients . 
had béen treated in the hospital during the year and’ 829 
infants and children in the children's ward; There had | 
‘been over 6,000 out-patients, and the district nurses 
attached to the hospital had paid 2,506 visits, chiefly 
to maternity cases. For several years it had' been realized 
that thé present building was inadequate; and. the hospital 
had recently acquired, from the Edinburgh Corporation, 
а piece of ground-and a- vacant,police ‘station, both ‘ad- 
joining.the hospital, at.a cost of £4,000. The contem- 
‘plated improvements would cost over £30,000, of which 
£7,000 was already in hand. The Board ôf ‘Management 
had still to approve the scheme, which includéd -remodel- 


| ling the present building, additional nurses’ quarters,- an 


enlarged out-patient department and children’s ward, and 
а new operating theatre. After plans had beef approved 
an appeal would be made їо е public. 


ers . Aberdeen Royal Mental Hospital 


“Ht: ias. stdted.. at. the. annual: meeting. of Athe. Abeidein.. . 
Куа Mental ‘Hospital; on March 21st; that the revenue 
of the institution had amountéd in the past year vo 
£63,700, which was £2,000 less than іп the previous year. 
Expenditure, however, had been reduced to £61,100, so. 
that the year's working showed a surplus of £2,600. Pro- 


.gress was being made with ' a scheme of reconstruction and. .. 


extension, which, it was estimated, would cost somewhat 
The ànnual report of Dr. Dods 
Brown, physician-superintendent, emphasized the need for 
.early treátment in mental illness, апа the high percentage 
of recóveries that resulted *when patients and their friends 
took, early advantage of the opportunities afforded for 
treatment. “He also emphasized the grave danger to the 
community which resulted from the full freedom allowed 
to a large number of mental defectives. 


Glasgow Samaritan Hospital for Women E 


'At the ahnual meeting of the Royal Samaritan Hospital 
for Women; Glasgow, Professor J. M. Munro Kerr ex- 
pressed the.view. that the future of: "voluntary hospitals 
depended “upon an extensiori of their paying blocks. 
Unless: these, were established voluntary -hospitals would 


Dv 
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be. swept under the care of the local authorities. ~- ‘Lhe 


more pay-beds there were in à hospital: the niore’ efficient 
` woüld be the servicé of the ‘non-paying "part of. that 


` hospital. * It was 'stated at the meeting that the hospital 


‘had “had to transfer £3,000 from extraordinary income. 


to make good the deficiency in the ‘past year's ordinary 


revenue. The deficiency had arisen partly from diminished : 


subscriptions, and partly from reduced interest .on 
securities held as capital. A proposal had therefore been 
made-during-the year'to establish paying wards. Principal 
Sir-Robert,S. Rait said the- hospital could only continue 
its , good work by increasing its resources through the 
addition of paying wards. 
oS VEL Teal need of our time.’ 


d ' Aberdeen Maternity Hospital 


At .the 'annual. meeting of the Aberdeen Nerattyo 


. Hospital it was'intimated that the directors Һай decided 
to proceed at once with the. erection. of: à new maternity 
hospital at Foresterhill. Owing to financial stringency, 
however, the accomniodation of the-new building would, 
for: the tirneebeing, be restricted' to thirty-four beds ; ten 
further beds might be added later. The cost of the. pro- 
posed ‘hospital ` was estimated at over £40,000, exclusive 


of furnishing. and equipment ; of this £27,000 was already. 
in hand, and a grant of £7,500 had been promfsed from' 


the. Ross-Crombie Fund: if. the directors speedily raised 
the remaining £5,000. 








"2 Ireland . 





T | Royal Maternity Hospital, Belfast · 


Lhe fie annual meeting of the new . Royal Misterios 


-' Hospital was held іп the King.Edward Memorial Hall, 
. Belfast, with Professor R. J. Johnstone presiding.. The 
annual report states that the. new Committee of Manage- 
ment, nominated by the Boards of the Incorporated 


Belfast Matergity Hospital and the" Royal Victoria 


Hospital, was Appointed in January, 1933. ‘A period of 


the strictest economy was observed ; nothing was . bought 


`. that could be done without, and many articles of equip- 


kc 


D 


` as emergency-.cases it was 3.6 per cent. 


' ment which would otherwise have been discarded and 


“replaced. Were made to do service for another- month, 


ог so., The expenditure for the’ five months in the new 
hospital was £3,364 13s. 4d., and the income, not includ- 
ing a £1,000 loan from thé Royal: Victoria Hospital, was 
, £3,523 16s. 7d. There was thus a small crédit balance 
: of, £159 3s. 3d:^ The annual cost of the hospital will 
“be approximately 88,200. This figure does: nót cover 
Em laundry, and telephones: these, services are 
supplied by the Royal Victoria Hospital. The medical 
report states that 1,157. patients were admitted to the two 
hospitals during the year, including sixty-six patients to 
the Rea Block (the septic ward) in the Royal Maternity 
Hospital. There were 821 babies born: in tlie hospital, 
and twelve mothers died. ОЁ the latter, five were ante- 
natal patients, two dying from pneumonia during an 


: outbreak іп the hospital in tHe early months of 1933, 
. and the other three ‘from shock, severe. anaemia, and 


cardiac disease. The death ‘rate among ‘ante-natal 
patients was 0.59 per cent., but among patients. admitted- 
The ante- natal 
department continued to be well attended, with 1,500 
new patients and 5,051 reatténdances, making a total of 
6,551. The number of .ante-natal patients admitted to 
“the hospitals was 912, fifty-three of whom were im hóspital 
оп more than one occasion. Professor Johnstone; in 
moving the adoption of the report, paid tribute to- Colonel 


Forrest, Mrs. Herbert Ewart, and all those who ‘had done 


Such wards were, he said, a- 





аа 


laborious and useful work in connexion with the old 
hospital and the new Maternity Hospital. The committee 
of management of the new hospital had named. a ward 
in acknowledgement of the services of the Ewart family - 
{0 the institution. He also thanked those who. һай 4 
helped to raise’ funds for the’ building of the hospital, ' 
‘and in this connexion it was only fitting that he should 
"mention especially the Duchess of’ Abercorn, who con-, 
tinued. to show great interest in the institution, and’ had, 
intimated her readiness to come ‘and receive the- gifts. on! 
the -hospital’s. first pound day. In. conclusion, Professor 
Jobnstone referred to. the committee formed last August. 
to further the.interests of the Royal Maternity Hospital. 
It had taken the name of “ The Gleaners,'''and its aims 
"were to help. the Management Committee and save ex- 
pénse wherever possible, and to raise' funds in various 
ways. . 5 ET 
А Amalgamation of Dublin Hospitals 


Sir John ‘Lumsden’ presided at the seventy-second 
annual meeting of the governors, subscribers, and friends - 
of. the Convalescent Home, Stillorgan, ‘held in the Royal 
College of Physicians of Iréland. The report, submitted 

‘to the meeting stated that the, number of. patients 
admitted during the year was 627, ;ап increase of. eighty 
over the number for the previous year. The Committee 

. of Management, however, much regretted the continued 
falling .off in the number of subscribers, due по doubt to 
décreased income and to the deaths of previous sub- 


~ scribers. Acknowledgements were made to the Dublin 


Hospital Sunday Fund for its giant of £260 2s. 8d., and 
‘to the Dublin Corporation for £133 6s. 8d. The statement: 
of accounts showed an excess of income ovér expendituro 
of. £687 58. 9d. €n moving the adoption of the report. 
and. statement of accounts, Sir John Lumsden said that 
-the Dublin hospitals had been passing through a ‘rather 
“anxious peried, but the-Hospitals Sweepstakes Fund, with 
its wonderful organization, had practically placed them. 
on their feet again. Many hospitals held out'for a long 
fime in the hope tbat they could continue to be:main- 
tained as charitable institutions, supported -as of old _ by 
voluntary subscriptions. ; ; but when the sweepstakes ` came 
along subscriptions fell off, and nearly all the hospitals: 
were driven into participation in the sweepstakes fund, 
A commission had been set up- te consider the whole 
prolem of hospitals in the Free State and to report to 
the Government. For a long time he had been in favour 
of the, amalgamation of certain hospitals. No city of 
equal size had as many hospitals as Dublin. Many .of 
them, however, were badly constructed, could not be 
. modernized, and were more or less out of date. Не 
hoped the commission would consider this question of the 
amalgamation of certain hospitals. If four or, five of © 
them were scrapped, -and a new: one built. with, say 
500 beds, opportunity would bé afférded for better and’ 
more up-to-date treatment-and. diagnosis. The patients 
would: benefit, and if the new hospital were endowed 
more free cases could be admitted, and there would be 
improved teaching facilities. In any.scheme which might 
come” before the commission he hoped there would | be 
provision for convalescent home treatment, = $ 


Diphtheria in беши Dublin. 


Dr. J. A. Harbison,. medical officer -of health for ' 
County Dublin, reported an outbreak of diphtheria Ап 
'Clondalkin and Rathcoole during the period March 5th 
to-15th, twelve cases having been notified to daté. Опе 
- child had died, another was dangerously ill; and a-schogl 
had been closed. -Dr. Harbison considered -that the; public 
should “be warnéd to seek .medical attention immediately 
a ‘child complained of sore throat, ‘especially і ће sore 
- throat’ was associated with: headache or other symptoms. 
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Reports of Societies- . 
4 PATHOLOGY AND TREATMENT OF - 
"^. LYMPHADENOMA ` 


At the Section of Medicine of: the Royal. Society of 


Medicine on March 27th, with Sir FARQUHAR BUZZARD ih 
е- сһаїг, a discussion took place on recent advances in 
the pathology and treatment of lympliadenoma. 


Tue PATHOGENIC AGENT 


„Dr. Mervyn H. Gorpon limited his, opening remarks 
to the pathological side. Lymphadenoma, he said, formed 
a link between granulomata ,of known aetiology and 
malignant disease. Its aetiology, therefore, might well 
be a key position, opening up the possibility of a success- 
ful attempt on sarcoma, the form of malignant disease 
néarést to it. It had been described as a specific disease 
affecting primarily the lymphatic glands, and spreading 
to other organs. When tbe three characteristic changes 
-—fibrosis, giant cells; and eosinopbils—were all present 
` the evidence for lympbadenoma was compfete, but in 
practice many cases occurred in. which one бг more of 
these three changes were lacking. There might be pro- 
liferation of the reticulo-endothelium without typical giant 
cells, or the fibrosis and eosinophils might :be absent. 
There seemed to be a series of gradations between typical 
lymphadenoma and typical lymphosarcoma or reticulo- 
'sarcoma. | 
- convenient one for these conditions until more was known. 


Such incomplete knowledge as had been gained with. 
.'regard to lymphadenoma depended upon clinical methods . 


and: anatomical pathology (macroscopical. and micro- 
scopical. On the other hand, here wa? a definite disease 
"with specific clinical and histological features which 
‚ enabled it То: be recognized if reproduced in an animal. 
‘The course of the disease was suggestive of ёп infective 
agent, but its apparent uniform fatality tended to bring 
it nearer to malignant disease, than to the granulomata. 
It seemed possible that when the, pathogenic agent did 
comè to light it would be found to b& more nearly allied 
to that of sarcoma than to_the granuloma-producing agents 

* at present known. ` e 
Dr. Gordon then described the attempt which had been 

' made during the last six years, with the co-operation of 
the staff of St. Bartholomew’s, to obtain further light on 
.,the aetiology. 
lines: (1) the search for a pathogenic factor in the glands 
removed from lymphadenoma Cases ; . (2) „microscopical 
studies of this material for the presence of an organized 
agent ; (3) allergic tests. So far as possible the procedure 
had been fróm the known to the unknown, and the results 
had been checked by the examination of control glands 
from other diseases. In the first place known granuloina- 

_ producing · organisms were looked for, but cultures 
remained sterile. No evidence of spirochaetal infection 

. could be obtained, though pseudo-spirochaetes were met 
with. There was no évidence.that the tubercle bacillus 
(human or bovine) played an important part in.lymph- 
adenoma, nor was any confirmation found of l'Espérance's 
suggestion that the avian tubercle bacillus ,was the 
causative agent. Early attempts to produce any 

. éffect on laboratory animals by' injecting them cerebrally 
with suspensions of lymphadenoma glands had been un- 

. successful, the material probably not being suitable or 
‚ the dose suffcient.' In 1980, however,- two Stockholm 


workers, Hellerstrom and Wassen, reported that they had: 
succeeded in- producing meningo-encephalitis in’ monkeys ` 


by cerebral inoculation of. pus from the glands of cases 
of lymphogranuloma inguinale, a ‘benign condition that 
appeared to belong to the lymphadenoma group. This 
«experiment was. confirmed and serial passage obtained. 
The agent was thus shown to be a virus, and was now 
established as а -cause’ of lymphogranulpma inguinale. 
Accordingly, when suitable material from lymphadenoma 
hand, the _cerebral inoculation of animals was 


. came to 


The term ‘' Hodgkin's group ” seemed to be a. 


- This, work had'proceeded: along three: 












‘resumed, using а. шоге efficient technique. As a result 


an encephalitic condition, frequently fatal, was ‘found ‘to 
be produced. in the rabbit and the” guinea-pig, though 
not, so.far, in the mouse or the monkey. After an 
incubation period of one to:several days these animals 
might:develop symptoms similar to those produced by ' 
well-known viruses (vaccinia, herpes, 'psittacosis)—such as 
fits; 'teeth-gnashing, salivation, "head-turning, : tremors, 
paresis.’ Dr; Gordon showed a cinematograph fim illus- 
trating the’characteristic movements.~The first step was to 
see whether this curious action of lymphadenoma glands on 
the ‘rabbit’s brain could be applied for diagnosis. This 
matter had been under investigation now for three years, 
during which time glands from all sources, but chiefly 
those removed for biopsy.“in cases in which on clinical 
grounds lymphadenoma seemed possible, had been 
submitted to the rabbit test. It. was~plain that this 
biological test was: capable of performing useful service ` 
in the diagnosis of lymphadenoma. So far he could recall , 
only three cases in which a mistake had been made. In: 
all of them the error was.one of interpretation, a weak 
passage with ‘a raw material alone being regarded as 
positive. In typical-cases the, reaction, was pronounced, 
both with the raw material and with the same after it 
had been heated for thirty minutes to 65° С.* The value 
of the test for diagnosis had been confirmed, in Edin- 
burgh, by van Rooyen, who had obtained positive results 
in fifteen out of twenty cases of lymphadenoma, and 
negative fesults with glands from other conditions.‘ The 
test-seemed to be of chief value in early-cases of lymph- 


.adenoma. Later, when the disease had become chronic, 


the glands not infrequently gave negative results. The 
strongest reaction seemed to’ occur: when all the three 
cardinal histological changes mentioned at the beginning 
were present in the-glands. The nature of the pathogenic 
agent concerned in this aetiological reaction had not yet 
Љееп settled. Its pronounced thermostability distinguished 
it from most of.the known viruses, though not from 
all. Its presence in a given suspension increased as time 
went on, apparently from autolysis of the cells, and in 
glands from acute cases it, could then be detected 
sometimes up to a dilution. of 1 in 200. With 


| such .material he had confirmed van Rooyen’s obser- 
‘vation that it, was filterable through bacterial filters 
- such as the Seitz.  ~ 


In view of Friedemann’s interesting observations? the 
speaker had recéntly examined: specimens of marrow, and 
found’ that the foetal ribs and spleen ‘contained neither 
a proteolytic nor an encephalitogenic agent. A child’s 
ribs -at- term were equally negative. Ву the thirty-third 
day, however, both agents were present in the rib marrow, * 
and eight out of ten adult rib marrows were also positive 
in both respects. Pus.gave almost, if not quite, as high 
a proteolytic titre as marrow, and all of eight specimens 
tested gave*high readings, yet, when injected into the 
rabbit’s brain, six ‘of them were negative. The two 
positive specimens came from a case of pneumococcal 
empyema following appendicitis and from one of staphy- 
lococcál osteomyelitis. Although in some of the rabbits, 
inoculated éerebrally the symptoms very closely resembled 
those produced by lymphadenoma glands, it'seemed to 


him, that in most of them the chief effect was one of 


- paralysis, far more so than was usualy the case with 


lymphadenoma gland suspensions,- and һе was mot 
satished. that. the conditions induced were identical. 
Through the kindness of Colonel Hamerton he had recently 
been able to test rib margow from a bear and a leopard. 
Both gave good proteolytic readings, but neither of them 
cóntained àn encephalitogenic agent for the rabbit. The 
problem of the relation of these two agents, therefore, 
was complex, and required further investigation. The 
manner in. which they acted: was also at present obscure. 
If they eventually proved to be identical, then Medlar's 
hypothesis that lymphadenoma was primarily a malignant 
disease of the marrow would receive support. What. 
ever the outcome might be, the presence in. marrow 
and pus of an encephalitogenic agent’ did поё invalidate 

o. .1 British Medical. Journal, March 24th,.1984, p. 519. . > 

2 Ibid., March 24th, 1934, p. 817. . . . TE 
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the diagnostic value of the rabbit test’ when applied to 
glands from suspected cases of lymphadehoma. . Recent 
work on ‘vaccinia had proved that the well-known elemen- 
tary bodies of Paschen were the actual virus of that 
disease. It was of much interest, therefore, to find that 
bedies closely resembling these vaccinia bodies were 
present in large numbers in suspensions of lymphadenoma 
glands. -Dr. James Maxwell.had also tested cutaneous 
allergy of lymphadenoma cases. The results. with tuber- 
culin were negative, and with extract of fungi no evidence 
of specific allergy was obtained. Wilson Smith had shown 
that а boiled extract of tissues containing vaccinia virus 
excited the specific allergic reaction in the skin of pre- 
viously vaccinated persons, and therefore an extract on 
similar lines from dried lymphadenoma glands, had recently 
been tried on lymphadenoma cases. He left it to Dr. Gow 
‘to refer to the results. : 


SOME CLINICAL OBSERVATIONS 


Dr. А. E^ Gow reminded the Section that this subject 
was last considered by the Society in 1926. Не had 
nothing to add to what Sir Humphry Rolleston had said 
on, that occasion on behalf of the Section of Medicine 
with regard to terminology, but the last few years had 
shown that the term ''lymphadenoma ” did not denote 
a single disease, but several morbid processes, much aliko 
in their general characteristics, but yet showing minor 

.differences in their symptomatology, course, prognosis, 
and therapeutic response. Sir Humphry Rolleston had 
said, eight years ago, that the cause of Hodgkin's lymph- 
adenoma was unknown, so that it was necessary to fall 
back on its histological structure as the only means of 
defining exactly what was meant by the name. The 
possibility that lymphadenoma was a virus infection was 


beginning to receive considerable laboratory support, but |. 


clinically the disease bore no resemblance to other virus 
conditions in man, except granuloma inguinale. Dr. Gow | 
described a number of cases, which he illustrated with 
photographs, x-ray plctures, and microscopical sections. 
One patient, a female aged 28, developed severe pruritus, - 
which symptom persisted until her death from. lymph- 
adenoma three years amd eight months later. She was 
treated by radiation, arsenic by three routes, and iron, 
but nothing was found to control the pruritus. Histo- 
1, logical and biBlogical tests were positive for Hodgkin’s 
. Gisease. The first attempt at specific therapy was with 
a chicken serum, but the conclusion was reached that 
the treatment wasgof no avail, and the same conclusion 
was recomled by other workers. In some cases the 
patients felt better after the injection, but the effect on 
the progress of the disease. was disappointing., Later in- 
this case a suspension of the patient's own glands, 
attenuated by 10 per cent. ether, was administered intra- 
-muscularly. This extract eased the pruritus’ for twenty- 
four hours, but was followed by an appreciable swelling 
of the nodes in. the neck and face, which ultimately broke 
down. It was therefore justifable to assume that the 
extract contained some active agent. Another patient, 
aged 30, had been under observation for three and a half 
years. She had a pendulous swelling on’ the right side 
of the neck. The gland histologically showed the typical 
Hodgkin's lesion. Tonsillitis. was followed by swollen 
glands on the left side of the neck, which never subsided, 
and erysipelas in the left arm shortly preceded the develop- 
ment of a painful swelling in the left axilla. The sequel 
to a second bout of erysipelag involving the chest and 
left arm was the breaking down of glands on the right 
side of the neck, and later in the axilla, and the formation 
of very large fungating granulations. On the first occa- 
sion the pus aspirated was sterile, but later haemolytic 
streptococci and staphylococci were isolated. The patient 
was given two’ courses of sensitive vaccine’ prepared by 

Dr. Gordon. The first dose was followed in half an hour | 
` by a sensation of tingling in the glands of the neck, but 
injections on following days caused no obvious local or 
general disturbance. ‘The spread of the disease, however; |! 
was not arrested. The case of another female patient 
‘presented many features of interest. 





Her father was |i 


: took place four 


' must be the 
г possible that the initial focus was really in some of 


' really a secondary deposit? 





“reported to have died of the disease five years before the 
‘daughter became affected. The mother contracted an 


acute form of the disease four years after the daüghter, 
and died in eleven months. The death of the daughter 
years and ‘eight months after the gland ¢ 
was noticed. 
With regard to the intradermal allergic test referred to 
by Dr. Gordon, Dr. Wilson Smith had demonstratéd that 


‚а boiled extract of vaccinia virus prepared by his method 


was efficacious whén injected intradermally. Lymph- 
adenoma might be a virus disease, and the experiment 


: had been repeated, using as antigen a boiled extract of 


dried lymphadénoma gland, prepared by Wilson Smith. 
No reaction was obtained with the first antigen prepared 


' from raw lymphadenoma gland, but the gland dried in 


vacuo was next extracted in the same way, and had 


' been tested on some thirty patients, of whom ten were 
' controlled and all negative. 


The great majority of cases 
known to be suffering from Hodgkin's disease had always 
proved negative to the test, but in three cases in which 
the disease appeared to be resting a small local reaction 
appeared in twelve hours. The best reaction of all, how- 
éver, measuring^8 cm. in diameter, occurred in the case 
of.a female, aged 84, whose gland showed histologically 
definite evidence of lymphadenoma, but gave a negative 
biological test. This patient had been ill for more ‘than 
three years. She suffered much from pruritus. - 
Concerning the effect of modern treatment, ` mainly 
irradiation, Dr. Gow said that there could be no doubt 
that life was prolonged, and, what was perhaps more 


- important, the periods of remission, particularly in the 


earlier stages of the disease, were lengthened, and the 
patients were able to, résume their occupation seemingly 
well... , > a 


X-Ray TREATMENT 


Dr. W. M. LEVITT sent а communication, which was 
read in his absence. He said that x-ray treatment of 
this disease presented many essentíally medical problems. 
Further pragress could only result from the help afforded 
by physicians and pathologists. When presented with a 
localized focus of lymphadenoma the radiologist’ could 
practically promise its disappearance with adequate 4-ray 
treatment. The extent to which this process could bo 
carried was only limited by the amount of x-ray enérgy 
which could be safely poured into the body. In spite 


-of the success of z-ray treatment, however, lymph- 


adenoma could not -be cured by x. rays, except, perhaps, 
in very rare instances. -Recurrences appeared, either 
in fhe initial site or other glandular areas, and although 
these recurrent lesions also responded to x-ray treatment 
sooner or later, the disease became: widely disseminated 
in ‘the’ chest and abdomen—so widely disseminated that 
the x-ray dosage that would! be necessary to secure 
regression: of all the lesions coüld' not be applied. The 
treatment was, however, frequently successfully under- 
taken for the relief of pain and other pressure symptoms 
even at this stage, and until late in the disease the 
characteristic cachexia improved along with the dis- 
appearance of the local lesions. : 

After the initial treatment the time which might elapse 


“before recurrence varied greatly. Only too often it was 


a matter of a few months, but occasionally the ‘patients 
might remain in health for one, two, or more years. The 
intervals became shorter with successive recurrences, and 
in the end the disease became more resistant. When the 
disease was generalized the duration might’ be measured 
by weeks rather than by months. ‘The failure to maintain. 
the x-ray results obtained in the early stages of-lymph-.., 
adenoma was one of the most disappointing things with 
which radiologists had to deal. Probably they had been 
too ready to assume, when their attention was first called 


' to a lymphadenomatous mass im a given region without 


evidence of disease elsewhere, that the- palpable mass 
initial focus of the disease. Was dt 


the deeper glands, and the first discoverable lesion was 
Tf it could be shown that in 
a substantial percentage .of cases the disease began in 


Padi 


. lesion to-which th 
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a certain group of glands,:there would be a glimmer of 
. hope that, if such.a group were adequately irradiated, at 
least a certain number of cases would result in permanent 
cure. Arguing on these lines, the. rare’ instances of curé 
by x rays could be explained on the supposition that the 
lon & e rays were.applied.was really the initial 
lesion. ae MERE 
For many years it had been ‘taught that the 
médiastinum should. be. treated in, every’ case, апа that 
had. been his practice аї; 5+. Bartholomew's. The diffi- 
culty arose, however, over the consideration as to whether 
the abdomen ‘should be included_in the irradiation, 
because of the effect.on the patient’s general condition. 
The effects of x-ray treatment, on-the abdomen, especially 


when such treatment: was also. being applied to other’ 


parts, were quite severe. So far it had-not been the 
-ptactice to apply ,# rays to :the abdomen as a routine 
treatment. With regard to “questions of dosage, “the 
masses disappeared with doses of suitable quality which 


were considerably below the tolerance doses of the'skin. 


and other healthy tissues.’ He believed: that nothing was’ 
to be gained’ by increasing the dosage in’ the hope of 
arresting the inevitable march of the disease: Efforts 
made in récent years to improve the. results of 4-ray 
treatment had consisted in methods. of regional irradia- 
tion, to which Finzi -had applied the tétin ‘‘ radiation 
bars." These entailed the exposure of large regions to 


repeated small amounts of radiation, and it was, known: 


what dosage might be safely tolerated іп the abdominal 
and thoracic bars. ` a ge a 7 


% 


GENERAL DISCUSSION А К 


‚ Dr. ULRICH: FRIEDEMANN repeated some of the con= 
clusions given in his paper published in the Journal of 


March 24th (p. 517), and indicated some doubts as to the: 
nature of the agent: He.also pointed out that it had now - 


been demonstrated: that the agent which was pathogenic 


for rabbits was present' not only-in human bone marrow’ 


and spleen, -but also in. human leucocytes. Dr. van’ 
Rooyen also described some:of,the work set out in his 
paper in the same issue (p. 519). Thee- were .three 
_-factors to be considered with regard to the pathogenic 
agent: (1) that it was a living: agent of the ultra- 
microscopic class in the cell; (2) that it was some’ toxic 
product of the.living agent ; (3) tĦat it was a, ferment. 
.In the absence of iüclusion bodies and of transmission it 
could not be said to be a virus infection ; but neverthe- 
less animal transmission had never been satisfactorily 
established in such well-known: bacterial conditions as 
typhoid. It was possible that what .was being investi- 
gated was a virus exhibiting a high degree of spetificity 
for lymphoid tissue which it would never be' possible to 
.pfoduce in thé experimental animal. Dr. F. PARKES 
Weber wished to put forward another possible explana- 
tion of Hodgkin's disease. Hé was familiar with the 


arguments for an infective origin, but he did not belieye: 


- ‘the evidence was by any means conclusive, and there was 


,. being made. .` 


just, as’ much probability: that "Hodgkin's. disease’ was ` 


neoplastic—meaning by a neoplastic disease, the prolifera- 
"tion оба cell or a system of cells which served no ‘useful! 
or conservative purpose for the organism, and so might bé 
"benign or malignant. Їп this. class he would include 
myelosis; lymphadenosis, “and .Hodgkin's ‘disease. 


bility’ for discussion that Hodgkin’s disease was 4 more or 
less malignant proliferation of the reticulum, and he would 
name it ''reticulomitosis," separating it from other con- 
ditions to which the word might be applied by giving it 
the prefix ''"Hodgkin's. (There was no type of Hodgkin's 
disease which could not be explained as a more, or less 
malignant neoplastic ‘disease of the reticulum, because the 
reticulum was’ able to, апа did, form all the cells which 
occurred in. every type of Hodgkin's disease. . `. , 

Dr. MERVYN Gorpon, in reply, admitted that as yet 
there was-no conclusive evidence as to the aetiology from 
the laboratory-point of view—to one person а virus was 


suggested, to another a toxin, and, .to.a.third, possibly, - 


a proteolytic agent-—but-he thought some progress ‘was 


s P - à t 
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He: 
did. not speak with dogmatism,. but-suggested. as a possi-. 
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FUNCTIONAL DISORDERS OF THE BOWEL 
At the meeting of the Medical Society of London on 
March 26th, with Mr. R. Davis-Corrsv in the chair, the . 
subject for discussion was '' Functional Disorders of the 
Bowel: . |". £ e 

Dr. T. L. Налвру oft Birmingham, іп opening, said that 
the subjec was not ónly a large one, but somewhat con- 
fused. "There was hardly any specialty, qualified or un- 
qualified, which had not contributed something—and often 
'something harmfül—to the study of these disorders, which 
were, indeed, the happy hunting ground of the specialist, 
and too- often the despair of the general physician and 
practitioner. He confined his remarks to thé colon, the 
dysfunctions of which stood in need of some clarification. 
Terms such as visceroptosis, atonic constipation, perhaps. 
even- spastic colon, were often inaccurate, and did but 
emphasize different views of the samé essential disturb- 
ance of: muscular imbalance. With regard to ptoses in 
general, oné authority declared, many, years ago, that 
there was no more harm in a dropped kidney than in 
a dropped “h,” and that represented the modern position 
-xeégarding the'colon. The passage of food residues through 
the colon by mass movements showed remarkable varia- 
tions in health: by whatever method it was examined, 
апа it was well-nigh impossible to define the border-line 
"between orderly and disorderly function. The function 
of the colonic musculature was the maintenance of tone. 
Surgeoms were familiar with areas of contraction occur- 
„ring iff short lengtlis of exposed bowel ; it was difficult 
w what significance was to be'attached to the areas 









to kno 
of local spasm as revealed by the radiograph. Knowledge 
of colon function, so far аз this aspect was concerned, 
was very limited. The results of sympathectomy in such 
conditions ‘as Hirschsprung’s disease were , promising, 
though as yet little beyond tbe. experimental stage. 
Disorders frequently manifested themselves in a soil pre- 
pared: through tHe agency of an unstable nervous system. 
‘Dr. Hardy divided the disturbances into four groups of 
‘unstable colon" : (1) hyperirritability ; (2 byper- 
tonicity, either: of certain sphincters or. general or. 
local spasm of the colon; (3) hypo-irritability and 
hypotonicity of the colon, either generalized or localized ; 
and (4) achalasias. ` Ы Р 
· “The, frequency of functional disorders of the colon was 
difficult to estimate. Hospital statisticsegave little help + 
the ‘intestinal neuroses ‘diminished in frequency as the 
social scale’descended. ‘The figures of certain observers 
in England апа America showed that functional dis- 
orders of the colon accounted for @0 or 30 per cent. of 
the total’ of abdominal conditions. Femaleepatients- prg- 
ponderated. In his own series of 157 cases, the females 
numbered. eighty-nine and the males sixty-eight—a much : 
higher proportion’ of the latter than bad usually been 
recorded., It was now realized that males were beginning 
to’ take their place among these colonic dysfunctional 
.cáses „with greater frequency than' formerly. Early 
middle-age seemed to be the period of greatest preva- 
lence 5 fifty-one of his patients consulted him between 
the ages of 30 and 40, and the remainder were spaced 
with more or less uniformity between the ages of 20 
and 60. Of these 157 patients 106 complained of con- 
‘stipation, but of'that number seventy-four. were sub- 
mitted to а barium meal examination, and actual delay 
was' discovered in fifteen cases only ; in the remainder 
the colon emptied in normal time. No fewer than 
‘seventy-seven patients were taking’ irritant aperients, 
commonly. vegetable laxatives and preparations contain- 
ing phenolphthalein. А preparation called agarol was 
widely used ; its manufacturers described it as depend- 
able, and so it was, but its continued use was distinctly 
harmful. These purgatives were of undoubted value for 
occasional use, but for. daily use they could. not be too 
strongly condemned. Abnormal mental reactions were 
characteristic of many patients with colonic disorder. 
This abnormal mental reactivity was frequently associated 
with. a particular state of nutrition, as in tall and thin 
individüals: | The link between the causative factor and 
the clinical manifestation in these disorders was still a 


5 
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matter for speculation. There was practically no experi- 
mental evidence to support the view that chemical or 
bacterial toxins were absorbed from the colon in so-called 
intestinal stasis in sufficient amounts to cause symptoms. 
Food allergy was a very real thing, and in its acute form 
well recognized. In his own'series a familial or personal 
history ot migraine was obtained in three ‘cases only, and 
of asthma in one. There was certainly-a danger in the 
too facile diagnosis of allergy. It was well known that 
the chronic intestinal invalid was unable to tolerate 
certain articles of food, and little was gained by attribu- 
ting obscure symptoms to equally obscure phenomena. 
The symptomatology of functional disease of the colon 
was varied. It was often sufficiently characteristic to 
enable a diagnosis to be made with confidence from the 
history and the manner of its telling alone. The symptom- 
atology was both local and general. The local symptoms 
had reference to the gastro-intestinal tract ; the general 
symptoms manifested themselves particularly in the 
nervous and cardiovascular systems. Pain of colonic 
origin was usually referred to the lower abdomen. 
his own series there was abdominal pain on the right side 
in forty-three cases, on the left side in thirty-eight cases ; 
there was epigastric pain in forty-nine cases, this being 
aggravated by food in eight, improved by food in twenty, 
and uninfluenced by food in twenty-one. The disorder 
known as muco-membranous -colic was fast disappearing, 


and one was tempted to hope that modern teaching on: 


the hàrm of the purgative habit was bearing fruit, The 
general symptoms showed themselves as fatigue or ‘“irrita- 
bility of the cardiovascular system, and vasomotor dis- 
turbances, süch as palpitation. Temporary dyspnoea and 
coldness and blueness of the hands and feet were осса- 
sional complaints. He emphasized that many of these 
patients were suffering from something more than a dis- 
ordered colon, and just as diagnosis involved a greater 
responsibility than the determination of the behavioug of 
the lower bowel, so must treatment aim at arresting ‘the 
primary cause and not be content simply with the relief 
of the local symptoms. 


THE Spastic COLON 


Dr. THomas Hunt said hat of hinety-three cases of 
simple indigestion without organic lesion he had grouped 
sixty-two under the heading of irritable spastic colon. 
The symptoms мете extraordinarily varied, and often the 
most severe cases might show little by radiography or 
other examination. Similarly, there might be very. 
gross organic - lesions, of the ‘bowel with very few 
irregularities and symptoms referable to them. Displace- 
ménts might be very extreme with normal function. Of 
the symptoms he wished only to mention one or two 
which aftorded help in differential diagnosis. The. first 
were the increase ot discomfort in cold and the frequency 
of backache, both of which were particularly common in 
these cases of irritable colon. Another symptom he had 
met with in a good many cases was multiple generalized 
aching or bruised sensations in the muscles, which was 
generally described by the patients as rheumatism, and 
treated as such. Another characteristic symptom was a 
sensation of incomplete defaecation, which he believed 


' in many of these cases to be a purely mental obsessive 


feeling. Frequency of micturition was also a common 
symptom. Nevertheless, he thought that sometimes a 
full bladder might be capable of exciting colon spasm. 
Loss of weight and vomiting sometimes occurred to а very 
severe degree, and were particulgrly increased by in- 
judicious handling from thé psychological point of view. 
He remembered one patient who vomited steadily for five 
days, simply because the nurses and the doctor had 
'managed to give her the impression that she was not 
trying. On examining a case of irritable spastic colon 
there were three main points of tenderness in the right 
iliac fossa, and often in the left iliac fossa, and the 
epigastrium—over the sigmoid, over the caecum, and 
over the abdominal aorta. 

Causes might be considered under four headings: reflex, 
from organic disease els:where in the abdomen ; bacterial, 
"with organisms in the colon itself ; allergic factors ; and 
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nervous factors. The last category was by far the most 
important, and he gave particulars of certain cases which 
had convinced him of the significance: of the nervous 
factor. With regard to bacterial infection, he had gone 
through а number of the cultures in twenty-six of his 
cases with irritable colon, and had found nothing signifi- 
cant ; the organisms of greatest frequency were ihe non- 
haemolytic streptococci. The importance of bacterial in- 
fection might be overstressed and do great harm, by fixing 
the patient's attention upon some physical illness. With 
regard to the abuse of purgatives, there was also here a 
big nervous element. On going through seventy-five cases 
of patients whom he had seen for other than digestive 
disorders, he found that thirty-seven had taken purgatives 
every night for years, and were in no way adversely 
affected. They complained of no symptoms referable to 
the bowel. He believed there must be some added 
nervous factor as well as the abuse of the purgatives 
before marked symptoms were produced. Яе drew atten- 
tion to the character of some of the literature broadcast. 
One circular stated: “A clean colon spells youth, power, 
and magnetism and brilliance in society." That sort of 
bait was a very clever one for people who were, in fact, 
of the inferiority type. Another statement was: “ It is 
the accepted verdict of medical authorities that appendi- 
citis is entirely due to constipation," What a powerful 
stimulus to fear was such a statement as that in the right 
kind of subject! 

From the point of view of treatment it was important 
to distinguish between cases of local reflex origin and true . 
psychoneurotic or emotional cases. Mere psychological 
treatment was likely to have little influence on cases of 
true reflex habit spasm; on the other hand, the true 
psychoneurotic patient could be very much helped by 
reassurance and explanation. Of the psychological causes 
in his own: series the most important was fear. This 
could be a potent cause of colon irregularity. Fear of 
organic disease was ffequent, though not as common as 
was sometimes believed, and it was well to remember 
that in only a proportion of cases would the assurance 
that there was po crganic disease be effective. Sometimes 
there was a fear of insanity, also a sense of guilt, as, 
for instance, after masturbation. Another important 
cause was frustration, especially of the sex instincts among 
unmarried women ; aml, again, there was, the '' kicking 
against the pricks ” of many middle-aged persons carrying 
on uncongenial work in a hopeless environment. ^ He 
mentioned a case of one young married woman who 
suffered from attacks of severe abdominal pain and 
diarrhoea at night, with a good deal of indigestion апа 
discomfort during the day. When he attended her he 
found that to get to her bedroom he had to pass through 
a corridor of coffins, her husband being an undertaker, 
and.no doubt these. macabre surroundings had influenced 
her malady. Another case, also that of a young married: 
woman, cleared up completely after the death of her 
mother-in-law, who had lived in the household and had 
dominated her. Lack of work was sometimes a cause, 
and many of these cases occurred in patients who had 
little to do. Harm was sometimes done by the advice 
of doctors that the patient should have a long holiday, 
no account being taken of the choice of company, or the 
worry which might follow from the thought of loss of 
work and income. A faithless husband could be a more 
frequent cause of colonic irregularity than a host of 
bacteria, and a study of Marcus Aurelius might be as. 
good as a dozen colon washouts with antiseptic solution. 
He believed that the diet should be as -free as possible. 
The only important restrictions were hard residue-forming 
substances, like nuts and peel, and'some restriction in 
the starchy and cellulose foods. It was probable that 
emotional causes might inhibit bowel motility and secre- 
tion, and the use of sedatives was comparable to the use 
of morphine in some cases of paralytic ileus by cutting 
off the nervous inhibitory impulse. He had found in 
some cases nitrites to be of value. He ‘had tested 
adrenaline in a number of cases, and in quite a big dose 
subcutaneously he had not been able to show that it had 
produced any marked alteration in bowel tone. In a few 
cases insulin might be useful. Some appreciable gain in 
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weight in the undernourished type of person was of value 
as a psychological encouragement. 


PHYSIOLOGICAL ASPECTS 


- Dr. A. F. Hurst drew attention to some points in the 
physiology of the colon and what ought to be regarded 
as the limits of the normal. It was absurd to think that 
the appearance of mucus in the stools was a sign of 
disease, and that the case should be regarded as mucous 
colitis. Mucus was the only normal secretion of the 
colon, and it was secreted wherever the colon was 
irritated. The passage of mucus with solid matter was 
a perfectly normal phenomenon. Mucus was secreted 
in excess when the mucous membrane of the bowel was 
irritated by aperients. It could only be regarded as an 
abnormal constituent if it was associated with looseness 
or diarrhoea which had not been ‘produced as a result of 
an aperient. Again, it was not sufficiently realized that 
the whole of the colon, even the caecum,, took part in 
a normal defaecation. The vast fnajority of cases of 
constipation, if not all, were really due to deficient 
defaecation. Normal defaecation was a conditioned 
reflex, whereby the whole of the colon emptied, and if 
this reflex disappeared constipation of one gort or another 
developed. The cases could be cured by retraining the 
conditioned reflex. Sympathectomy was theoretically a 
good operation, but it did nothing more than relax the 
sphincter, which could be done-in a less drastic way. 
Intestinal allergy was a rare condition, but a very impor- 
tant one. Although adrenaline had no obvious effect on 
the colon musculature, small doses would cut short an 
allergic attack almost immediately. 

Dr. б. VitvANDRÉ, who showed some radiographs to 
illustrate his points, said that it was rather fallacious to 
look upon the barium meal as very helpful in the investi- 
gation of the colon. It could give «hẹ time of passage 
from the mouth to the.anal canal, but not much valuable 
information on the appearance and function of the trans- 
verse colon. The best way to obtain a view of the 
colon уаз Ъу giving a barium enema. А “good surgeon 
would say that the best method was sigmoidoscopy, and 
as а radiologist he was inclined to agree with him. But 
after the sigmoidoscopic examination much. could. be 
learned from a study of the radiograph with the barium 
enema. He also stressed the fact that spasm of the ileo- 
sigmoid region did not necessarily remain functional 
always, and yet did not indicate carcinoma ; it might be 
due to diverticula. He insisted that cases of alternating 
constipation and diarrhoea should be thoroughly inyesti- 
gated, and not regarded offhand as functional. 

- Mr. EaRDLEY HoLLAND remarked on the extreme 
interest of these functional cases in gynaecology. Many 
women who came for supposed gynaecological lesions. had 
this colon trouble, often as the result of emotional dis- 
turbance, a frequent characteristic in cases which appeared 
in the gynaecological consulting room. Retroversion, of 
the uterus was often found in women who bad spasm of 
the. colon. In pregnancy these pains, especially in the 


right iliac fossa,.were, very common, and a great many. 


women during pregnancy had their appendix removed for 
no better reason than these spasmodic, pains. : 


AETIOLOGY 


Dr. CAMPBELL McCLURE said that. Ње nervous .trouble 
might be one of. two kinds: either strain over а long 
period or repeated emotional stress. But there were 
many people who had these.strains and stresses without 
suffering any dysfunction òf the intestine, and. he thought 
that'in those that did there must be an inborn imbalance 
of the vago-sympathetic relation. 
the intestine might be induced, not only by emotional 
excitement but by the exhaustion of the poisoning of 
the vagus.centres. He also suggested. that a colon which 
bad lost its tone might act as а drag upon important 
ganglionic centres and produce reflexes of the .most 
amazing kind. Retroversion of the uterus was not un- 
commonly, in a sensitive person, the apparent exciting 


A.spastic condition of 


| 
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cause. One had always to remember, in the treatment 
of these patients, that, as they were naturally of a 
neurasthenic type, their suggestibility was extraordinary ; 
and it was necessary to be careful not to attribute too 
much to actual treatrnent and too little to the effect of 
reassurance and the general strengthening of the attitude 
towards life. А 

Mr. W. McKim McCuitacn remarked that most 
gynaecologists declared that retroversion did not caus? 
any intestinal or internal troubles ; but other authorities 
had stated that in such cases they had found symptoms 
of indigestion and dyspepsia, the cause, no doubt, being 
pressure on the organs. The vast majority of patients 
whom one saw were women of about 45 or 50 years of 
age who had the common complaint of obesity, probably 
due to the cessation of ovarian function, but they 
also complained of .intense flatulence. Whether this 
was due to lack of calcium or deficiency of mastication 
he had not made up his mind, but it was very commonly 
found among women at that time of life. Dr. CHARLES 
NEWMAN suggested that there were two groups of common 
bowel disorders. One of these was the group in which. 
the bowel only was affected, and the other the group 
in which the bowel and other organs were effected. Cases 
in the first group, in which the disorder Was limited to 
the bowel itself, were, he thought, emotional in origin, 
and here the incubus of the organic school was still too 
heavy. Concerning the second group, he said that, while 
investighting functional disorders of the gall-bladder and 
‚ biliary tract, it was borne in upon him strongly how often 
these: patients had colonic disturbances. He had also 
found irregularities characteristic of the vagal region which 
were associated quite definitely with a spastic state of the 
colon. The colon part of the disorder did not respond 
to treatment with belladonna in anything like the way 
in which the rest of the condition did. When functional 
colon disorder was only part of à disorder of many 
organs, it was a pity to stress unduly the disorder of the 
colon. Dr. Twistincron НіссімЅ doubted the value of 
sympathectomy in certain-cases. - | ` 

Dr. J. E. A. LvNHAM drew attention to the extra- 
ordinary variations found in the ‘anatomical relations of 
the pelvis. Complex curves in the transverse colon ap- 
peared to him very frequently associated with functional 
disorders. Не had recently seen five cases of undescended 
caecum with retrocaecal appendix, and ДП of them pre- 
sented a picture. of colon upset: The patients appeared 
to him to be subject not to constant but to periodic 
attacks. They might go for months, or even years, without 
any disturbance, and then quite @#uddenly a subacute 
or acute attack, with pain, distension, and Constipation; 
occurred. He did not wish for a moment to belittle the 
nervous;or psychological element. ` The fact that in his 
own personal: experience the majority of his cases had 
occurred ig men between the ages of 40 and 55, when 
the stress of.life was. perhaps at its greatest, told its own 
tale. But he believed that the spastic colon was not 
a purely functional condition. It, was due to some ana- 
tomical abnormality,.which led to functional. disturbance, 
or,.more frequently, was associated. with adhesion some- 
where in the lower bowel. Не believed the true spastic 
colon. to be almost invariably due to some organic and 
not purely functional cause. Не also referred to a 
number .of cases which he had seen where the descending 
colon, instead of following a more or less straight line; 


'| took a complicated pattern, in which perhaps eight or ten 


angles could, be counted. One patient had a complete 
figure of eight just below the splemic flexure, and he had 
seen cases where some of the intestinal contents were held 
in one of such loops. He believed that these anatomical 
considérations entered enormously into the question of 
"furictional disease of the colon. - 

Dr. T. L. Harpy, in reply, said that he fully agreed 
that cases of alternating constipation and diarrhoea 
should be carefully examined for any organic disease, if 
only for the reassurance of the patient. Dr. THOMAS 
.HuNr also wished to correct any impression that he was 
‚ prepared to attribute these disorders to nervous causes 
- without the fullest investigation. 
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UTERINE CONTRACTIONS 


A meeting of the Edinburgh Obstetrical Scciety was held 
оп March 19th, with the president, Dr. OLIPHANT NICHOL- 
SON, in the chair. 

Dr. CHassaR Morr read a paper entitled '' Recording 
the Contractions of the Human Pregnant and Non- 
pregnant, Uterus.” He demonstrated three types of 
apparatus: (1) an intrauterine bag and recording mano- 
meter by which contractions of the puerperal uterus could 
‚Бе recorded. (2) An abdominal apparatus which recorded 
changes in the shape of the uterus. (3) An intrauterine 
bag which could be used in the non-pregnant uterus. 


Suckling usually caused strong contractions of the puer- ` 


peral uterus to appear. Ergotoxine, ergotamine, and 
he alleged new alkaloid sensibamine, all caused strong 


cutaneous. A small nodule above the centre of the left 
clavicle was excised for microscopical diagnosis, and one 
small pink nodule was present in the skin of the scalp. 
The operation area appeared quite healthy, and the 
function of the arm was perfect. Мо evidence of any 
other metastases could be found, but radiographic exam- 


| ination of the bones was about to be done. 
Mr. R. ATKINSON STONEY said that these metastases ` 


seemed to follow one particular system—sometimes the 
skin, sometimes only the lungs, and sometimes only the 
abdominal organs. For this reason he supposed there 
must be some kind of selectivity. Mr. F. J. HENRY 
remarked that it was interesting to speculate as to the 
mechanism by which these secondaries arose. Не felt 
that both lymphatic permeation and blood embolism 
occurred, and had no doubt that boné secondaries, which 


coniractions of the uterus, but there was a delay of half |'usually appeared early, were haematogenous in origin. 


an hour or more before any effect was seen after intra- 
muscular injection. This lessened their value in post- 
-partum haemorrhage unless they were combined with a 
quick-acting drug. Histamine was not effective because 
in doses small enough’ to avoid unpleasant flushing effects 
it had а negligible action on the uterus. Pituitary extract 
was reliable eagy in the puerperium, but its effect was 
very errat'c after the first week: in the late puerperium 
it often failed to produce any activity of the uterus. 
Liquid extract of ergot (British Pharmacopoeia, 1914, and 
also British Pharmacopoeia, 1932) had a powerful, guick 
action on the uterus, the effect sometimes appearing in 
as short a time as four minutes when given by mouth. 


. It caused marked spasm of the uterus for an hour or 


longer. Its action was entirely different from that of 
the ergot alkaloids. It was this quick-acting factor in 
ergot which led to its use by midwives 200 years ago. 
Intrauterine injection of glycerin was not an effective 
means of causing uterine contractions. 


By a double uterine apparatus contractions were simul- | 


taneously recorded from fundus and cervix. There was 
some eyidence of a peristaltic wave in the uterus as the 
contractions of the cervix lagged about seventeen seconds 
behind those of -the fundus. The non-pregnant uterus 
showed contractions at all periods of the menstrual cycle, 
but these gradually increased in force from the sixteenth 
-day til the onset .of menstruation. During menstruation 
the contractions ewerted a pressure considerably in excess 
of that seen curing parturition. |The uterus always 
responded to pituitary extract. These results were 
contrary to Knaus’s observations publishéd іп -1929. 
Oxytocin (pitocin) in @озез of 10 units intramuscularly 
ehad no effect on the non-pregnant uterus, whereas vaso- 
pressin (pitressin) in the same dose had a very marked 
effect. In a case of dysmenorrhoea the intrauterine 


' pressure rose to surprising heights. The significance of 


this in relation to pain was discussed. 


"s ` CUTANEOUS METASTASES 
At a meeting of the Section of Surgery.of the Royal 


Academy of Medicine in Ireland on March 16th, with the’ 


president, Mr. Henry Sroxes, in the chair, Professor W. 
Pearson showed a case of atypical cutaneous meta- 
stases occurring five’ years after operation for carcinoma 
of the breast. 

Professor Pearson said that the patient, an unmarried 
woman of 48, had originally presanted a firm spherical 
tumour in the centre of the left breast, with no fixation 
to skin or muscle and no evidence of enlarged glands. 
A radical operation was performed, the clavicular fibres 
of the pectoralis major being preserved. The patient con- 
tinued in perfect health until a few months ago, when she 
noticed some small lumps in the scalp and on the skin of 
the back. On examination there was a hard, circular 
nodule, one inch in diameter, situated in the skin in the 
centre of the back. Its surface was reddened, the central 
part underlying a ‘dry necrosis. Several other small 
nodules could be seen and felt in the back, most of ‘them 
appearing to be in the skin, but two seemed partly sub- 


Mr. C. J. MacAuLery drew attention to the fact that the 
secondaries were so remote from the original lesion. As. 
regards treatment, degp x rays might cause them to 
disappear, but this, he felt, would only be temporary. 


HEART DISEASE AND WORKMEN'S 
COMPENSATION 


At a meeting of the Medico-Legal Society on March 22nd 
Mr. D. Н. KrrcHIN (barrister-at-law) read a, paper on! 
" Heart Disease in Workmen.’’ i - 
Mr. Kitchin said that the Workmen's Compensation 
Acts provided that if personal injury by accident, arising 
out of and in the course of thé employment, was caused to 
a workman, the employer might be liable to pay com- 
pensation to the workman or his dependants. А certain 
number of workmen, in common with other persons, 
suffered from grave dBease of the heart or blood vessels, 
from: which they might die at almost any moment ; a very 
slight exertion might cause death, or the collapse might 
come when thgy were lying in bed. Under the legal 
position which had been reached through successive 
decisions of the Court of Appeal and the House of Lords, 


a workman who died at work from ‘heart disease was“ 


nearly always held to«hàve died by accident àrising out 
of the employment, and the widow received compensation. 
This state of the law, suggested Mr. Kitchin, had not been 
contemplated by Parliament, was unjust to the employer, 
апа. might well cause hardship to workmen through 
inducing employers to reject men of doubtful physique. 
After outlining the procedure under the Act, the speaker 
cited the principal cases which had come before the 
appellate tribunals since the passing of the first Act in. 
'1897. In Hensey v. White (1900), he said, a workman 
had died of gastric haemorrhage through straining at the 
flywheel of a gas engine on a cold day. His vessels had 


| been chronically inflamed. "The Court'of Appeal, follow- 


ing ап earlier dictum of Lord Halsbury, had decided that 
there was no accident, as there had been nothing 
““ fortuitous or unexpected.” This decision had been оуёг- 
ruled by the House of Lords in Fenton v. Thorley (1903), 


where a healthy workman had ruptured himself straining - 


at a wheel ; an accident had then been defined as ''an 
untoward event or mishap, not expected «Ог designed.” 
Whatever the condition of the workman, the employer 
had to pay compensation if the proximate cause was the 
work ; that ‘the disease had contributed did not matter 
(Ismay, Imrie v. Williamson, 1908). In Clover, Clayton 
and Co. v. Hughes (1910), the most important case of the 
series, а workman had burst an aortic aneurysm in 
tightening а nut with a spanner—an act involving the 
most trifling exertion. The county court judge had found 
as a fact that the work had contributed to the death, 
and the House of Lords, by the narrow majority ‘of three 
to two, had supported.his award of compensation. Lord 


Loreburn, then Lord Chancellor, had proposed the ques- : 
tion which had governed, the decisions in these cases ever * 


since: “ Did the man die from the disease alone, or 
Írom' the disease ind the employment taken together? 
Broadly speaking, was it the disease that did it, or did 
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-the-work that he was. doing‘ help in any material 


D 


degree? '^ The two dissenting- Lords’ had: expressed the 
opinion that an accident could only -be. caused by an 
external influence. е f 

This decision, unsatisfactory. in many ways, had led 
logically to. the. decisions: in. James v. Partridge Jones, 
and Treloar v. Falmouth Docks, in .1932.! 
angina ‘pectoris during а. rest’ реноа` after a morning's 
work. The judge had held that the work -did not con- 


tribute, р UAR ‘not’, satisfied; had | т X US І 
Mou du c ы E nad он | John Thomson's article in the same journal of May, 1924, 


there Had been no personal injury, but that..the man’s | 


ordered a new trial: 


heart. had merely ceased. to function ; nevertheless, hé 
felt himself bound by the éarlier decisions. to treat the 
matter as though the man had undergone a rupture 
caused by strain. The Court of Appeal had accepted 
this finding as an. award, for. thé widow. 
case a stevedore had fallen dead during a, rest . period 


when sitting,on a sack, having just lifted his hook above | 
his head to'strike it into, another Sack. There had’ been | 


no-post-mortem examination. "The judge‘had misdirected 
himself. in: finding that ‘there was no accident because 
there had been ‘‘ nothing fortuitous,'" and- іп: пої taking 
into accoünt the.whole-of:the-work.qf the morning. 
Both the Court of Appeal and Ње House of Lords had 


ordered .compensation.' The. Scottish courts, said. Mr. | 


Kitchin, still insisted that the widow should point to 
somé specific exertion as the cause of injüry, but this 


view, already Tejected’ by thé Court of Appeal, would | 


‘almost certainly be contradicted by the House.of Lords 
- when {һе first Scottish сазе bearing-on it came before 


_the earlier decisions, if followed, would have led to an' 


but never rejected а man, for bad health. " AN 
Atkin, whom he* 


their Lordships: Не concluded by drawing attention to. 


the great importance in these cases of the medical 
evidence, which. was necessarily based, largely on con- 
jecture. , T REC ND 


Mr. .W. С. EaRENGEY, K.C.; sad that, the law. had | 


developed because medical evidence was available to help 


its growth, айа to some extent responsibility rested on the | 


doctor. `The judge was practically bound to accept the 


medical evidence unless it were contradicted, but in the 


last’ resort the responsibility ‘for applying: the ‘facts 


to the law rested with the judge. The question of ' 


ассїйепї was serious, because employers, under pressure 
from the insurance companies; would not employ men 
suffering from a known incapacity, and rejected, men 
became, “ odd lots °” on the labour market. Dr. “PERCY 
SpurGIN, agreed that the state of the law -tended to 
increase. unemployment. Medical “witnesses should, he 
said; form conclusions.only on certainty, and if they drew 
inferences, should tell the judge they were doing so. Dr. 
Letitia. FAIRFIELD said that the law had taken the bit 
between its teeth and run.totally ahead of any medical 
evidencé. It did not matter what the medical evidence 
was.; the Act ‘had’ been turried into a kind of free. life 
insürance for employees.. As an intelligent and construc- 
tive doctrine ‘Of interpretation the decisions were sheer 
nonsense. Dr. X. S. MoRLEY condemned the piecenieal 
legislation. which liad.led. to. the: anomaly that a work- 
man with lumbago only drew 15s: а week health insur- 
ance while a workman with a sprained back might draw 
30s. compensation. The. result~ was, he said,. confusion 
and dishonest’ dealing. "Dr. К. К. Howar pleaded for a 
definition “of accideüt : 
Employers, he said, did not'consider medical examina- 
tion practicable. Dr. D. C. Norris remarked that Mr. 
Henry Ford had all his workmen examined and graded, 
` Mr. Krrcnrw; in reply, said that:Lord 
had fortunately met that afternoon, regarded the decisions 
as just and beneficial. The Law Lords considered that, 


unsatisfactory, position, and had ‘sought “to interpret 
remédially the words of an Act which ‘they regarded as” 
having primarily been passed’ to benefit workmen and 
their‘ dependants. His Lordship would- even extend the 
meaning of ‘‘ accident ” to all industrial disease, including 
silicosis and nystagmus. oe ee i 


‚ ^! British. Medical Journal, 1933, i, 621., 
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À In the first 
_of these, cases a. dipper in a galvanizing. shop-had died" of. 


In .the.second. 





instead of, mere ' descriptions. | 


CORRESPONDENCE , 
Heredity and “Mental: Deficiency - 
7.SiR, —It is much to be regretted that Professor. McNeil’s 


article: in the Journal, of March: 31st (p. 584) did not 


appear:before the issue of the report of the Mental Def- ' 
ciency ‘Committee in July, 1932. lf bis ‘article in the 
‘Edinburgh. Medical Journal of October, 1931, and Dr. 


-had been before the committee they would have received 
.the attention and criticism which their importance de- 


| manded. Perhaps Ыз present ‘article is more, relevant to” 
| the work of the B.M.A. Committée than to the Report 
| of the, Departmental Committee to Which he refers. 


Th: 
: former committee was restricted by its reference to “ the 
г problems of mental deficiency; while the latter had a 
wider reference, ‘‘ To examine and report on the informa- 
tion already availablé regarding the héreditary trans- 
| mission and other causes of mental disorder and 
| deficiency." v s x i 
The arresting title ‘‘ Héredity a Minor actor in Mental 
‚ Deficiency 7’ is in direct opposition to the conclusions of 
both committees. The B.M.A. Committeé said (para. 21): 
‘In the causation of mental deficiency heredity plays an 
| important part, but the evidence before the committee 


' does. not allow the expression of an opinión as to the 
| exact percentage of cases which can be attributed wholly 
| or partially to this cause." The Departmental Com- 
mittee said [para. 33 (1)]: ''In many cases of mental 
defect there exists in the family some abnormality—that 
is, insanity, psychoneurosis, epilepsy, defect, or dullness. ` 
In the majority of such: cases there is evidence of heredity, 
; but the mode of transmission is at present unknown." 
Professor McNeil states that Dr. Thomson did спо 
attempt to separate his clinical types into hereditary and 
‚ non-hereditary classes. It may.be that he did not in- 
vestigate deeply with this object in view, and. was only 
interested in the variety df clinical types and their 
aetiology, without going into great detail'and inquiry as 
to family history. If this was not dong by Dr. Thomson 
‚ neithef does it seem to have been done by Professor 
McNéil. Simply to classify 282'simple primary aments 
as '' doubtful hereditary ” without going into the family 
.histories with great care for at least two ggnerations can, 
.hardly be regarded as.evidence that heredity.is a minor 
factor in mental deficiency. , UA 
While. Professor McNeil’s article stimulates thought it . 
also diverts attention from the main problem—Are mental 
defectives increasing. relative {о the normal population? 
The Departmental Committee thinks they are. From this 
peint of view Dr. Thomson's inquiry is not very impor- 
.tànt. It is not the numbers under 5 years of age but the 
number who reach adolescence and later ages that really 
; matter. Again, many mental ‘defectives are not recog- 
: nized until the later years of childhood, and these are 
more. important than those recognized under 5, and are 
, probably more numerous. CUR ў | | 
"І agree with Professor McNeil’ that the theory of in- 
· herited. neuropathic constitution is not satisfactory. As 
‘there was nothing more definite before them this theory . 
"was accepted by both committees. But how аге we to 
get more light on this obscure subject? At the Mental 
Deficiency -Committee I. made the. suggestion that married : 
mental defectives should be kept in institutions, where the ' 
‘environmental conditions were good and stable, and where 
' they could work at such tasks for which they were fitted. 
The offspring of such matings could. then be observed witi 


"accuracy and their condition compared with that of the 


| parents. The suggestion was not received with favour. 
| If it be an. offence to human dignity. to entertain such a 
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notion—well, we cannot shut our eyes to the fact that 
such marriages Are being solemnized in large numbers 
every year in the general community. ,But surely а 
sheltered life for married defectives is:a humane proposi- 
tion, ‘and it might yield knowledge that could not other- 
wise be obtained. 

Unless some convincing evidence be built up on direct 
research оп man—animal experimentation is of little use 
in the problems 'of mental deficiency—this interminable 
argument on the force of heredity and the influence 
of environment will go on until the crack of doom.— 
I am, etc., , 


Warrington, March 3ist. J. S. Manson, M.D. 





Nervous Complications of the Acute’ Fevers 


SIR,—1 have read with great interest the account of the 
discussion on this subject which took place at a recent 
meeting of the Royal Society of Medicine (Journal, March 
24th, p. 550)—a meeting which I was prevented from 
attending to relate my own experience. I can say that 
this is in accord with that of Dr. Rolleston—namely, 


that nervous complications are rare in thé acute infectious. 


diseases of this country except diphtheria. These com- 
plications may be divided into two groups: (1) those due 
to the essential cause of the disease itself, and (2)ethose 
due to an infection with another virus or micro-organ'sm. 
The complications contained in the first group occur fre- 
quently in diphtheria, less frequently in mumps, whoop- 
ing-cough, influenza, and enteric fever, and very rarely 
in the other diseases. Those of the second' group may 
-occur in any of the acute infectious diseases. This group 
comprises such complications as meningitis following otitis 
media, cerebral embolism after cardiac thrombosis, and 
so forth. 

To them may~be added certain affections of the central 
nervous system which have bsen observed to arise in 
connexion with small-pox, varicella, vaccinia, measles, 
and rubella. Now in respect of these there is one im- 
portant point to which none of the speakers in the debate 
appears to have glluded—namely, that they have béen 
noticed to occuf more frequently since those two 
stupendous historical events—the war and the influenza 
pandemic of 1918-19. It is since those calamities that 
epidemic encephalitis ehas also been more frequent. Is 


e there any cofinexion between the nervous diseases and · 


either the war or the pandemic? I confess to being 
impressed with the evidence brought forward by Sir 
William Hamer and the late Dr. Crookshank, which 
connects both sporadic cases and outbreaks *of these 
nervous diseases with the great epidemics of influenza ; 
and I agree with that opinion, which was referred іо in 
the discussion by Dr. W. Gunn, that there is '' a specific 
virus causing all forms of encephalomyelitis, the infectious 
- disease merely activating this virus, etc." From the 
epidemiological point of view the whole question is of 
great interest. : | i 
- А minor point relates to diagnosis. I admit that I 
am suspicious of sporadic cases diagnosed as measles 
or rubella complicated with encephalitis or myelitis. 
Epidemic encephalitis may be accompanied by a morbilli- 
form eruption. The first case of this form of encephalitis 
to come under my observation was that of an American 
officer who was sent to the Grove Military Hospital (оѓ 
which I was then commanding officer) with the diagnosis 
of measles at the time when encephalitis was first appear- 
sing in this country and was being confused" with botulism. 


- Later I saw a similar case in a boy. Psychoses following,, 


and presumably due tō an acute infectious disease, are 
relatively uncommon. In my experience they have been 
observed most frequently after enteric fever.—I am, etc., 


Hampstead, March 24th. E. W. GoonparL. 
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Тнк Bnirism 


Colonic Irrigation 


SIR,—I am glad to see in the Journal of March 24th - 


a letter from one with the authority of Mr. Wilfrid 
Adams drawing attention to the risks of colonic irrigation, 
especially when carried out indiscriminately or by those 
who аге not expert. I hope that there will now be а. 
further conimunication from . some physician of wide 
experience and open mind telling us. whether any harm, 
less obvious, may be the consequence of this treatment, 
and whether, if no harm is done, it is often useless or 
could be replaced by other methods more simple, possibly 
more effectivé and less inconvenient, and also less costly 
to the patient. 

. lam tempted to write this note because it is evident 
that colonic irrigation has now become a socially fashion- 
able treatment. Other panaceas of equal notoriety, such 
as vaccines and the removal of tonsils and of every tooth, 
appear to-De losing their precarious hold of this position, 
and there seems to be little left but to remove all the 
contents of the colon and this for all sorts of conditions. 
During the, last year or so patients, within my own 
knowledge; who,have been sent, or gone away, for further 
advice, suffering from rheumatism, fibrositis, anaemia, 
gali-stones, disseminated sclerosis, furunculosis, and last, 


but- by no rneans least, high blood pressure, have all ' 


fallen victims to the fascination of this last satellite of 
fashion. Ў 


There is real danger іп the vogue, for, though no one , 


will deny the value of this treatment when rightly used, 


we all know the obloquy that follows the court favourite , 


when he falls out of favour. A patient who consulted 
me three days ago told me that, for the treatment of 
so-called fibrositis, she had not only had all sorts of baths 
and medicaments and electrical treatment, but for thirty 
days had had on every other day a Plombiéres douche ; 
she was no betger.—I am, etc., 


Bradford-on-Avon, March 26th. Снаѕ. E. S. FLEMMING. 


' The Milk Question 

Sig,—Dr. W. S. Forbes, in his letter of March 24th, 
raises a number of points which I think cannot be 
accepted as a’ correct representation of the facts. Аз 
tbe supject is so large I will confine my remarks iu 
tuberculosis. 

He states as significant that in Scotland 2.8 per cent. 
of pasteurized milks contained living tubercle bacilli. Tf, 
however, the détails of these positive findings are studied 
in the appendix it will be found that for none of them 
do the time-temperature factors correspond to those 
required for ''official " pasteurization. All of us who 
advocate milk pasteurization as a satisfactory method 
of obtaining pure milk are insistent as to the need for 
accurate control of the pasteurization process and for a 
rigid observance of reliable temperature and time periods. 
The figures merely emphasize this need, and it is of 
interest to-note that in spite of deviations from them in 
this series the danger of living tubercle bacilli in milk 
was reduced by over 90 per cent. 

Dr. Forbes goes on to suggest that bovine tuberculosis 
in man is not necessarily derived írom milk infection. 
'Milk of course includes milk products, and I would ask 
from what other sources can bovine tubércle bacilli infect 
man? There is general agreement that the amount of 
infection from tuberculous meat is negligible. The only 
other source I know of is the possibility of infection from 


a human case suffering from pulmonary tuberculosis of x 


bovine origin, and in view of the rarity of such cases this 


. factor must also he insignificant. 


Dr. Forbes's suggestion that to provide a clean milk 
supply will largely make it a safe milk supply as regards 


" 
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the risk of conveying ; "tuberculosis ds in, direct ао 


tior to the very. large , volume of infotmation we .possess.' 


‚оц the subject. The^ ‘application of conditions and 
mettiods which will énsáre.à clean raw milk’? jsva_highly.. 


. desirable aim, but by no’ stretch of imaginatión.can it | 
influence the infection of the milk supply: - .from cows’ Е 
suffering from tuberculosis “of the udder.’ “Dr. Forbes’ S 

аага 


view is obviously based upon a later Statement: 
convinced that the tubercle batillus enters the milk in 
, the vast majority of cases, not “directly from an, infected 
animal, but indirectly from ‘contamination with dung, 
„еіс. ТЕ would be most interesting. to have the evidence 
of . this conviction, forall the facts are ‘the other way. 


. The point is important because, of course, if this is true, 


N 


f^ 


' supported by the doctors when it dematids: ' 
3 well, . 


2 but.touches solid ground on two points. 


cleanliness ' would do what Dr. Forbes claims for it. We 
know that tubercle bacilli do get ‘into the dung. ‘and 
obviously, therefore, some will get into the milk with 
gross lack of cleanliness. Our facts, however, show this 


cannot be more than a small factor %n the infection. I | 


can. illustrate this best by. quoting my experience with 
milk samples collected in Somerset directly at the farms 
from the mixed milk of all the, cows in milk at the farm. 


Taking, the figures for the years 1981, 1982, * and 1933, in- 


thirty-two instances tubercle bacilli were found in the mixed - 
In twenty-six cases .the. veterinary surgeon at his | 


milk. 
first visit (with bacteriological assistance). piékéd out. the 
` ihfecting cow, while in four cther cases the' cow was ‘detected 
.after selected bacteriological testing. In all thirty cases the 
cows’ on’ slaughter showed extensive tuberculosis infection, 
together with definite udder tuberculosis. . Of the two other 
cases, in. one two aged- cows had beem sold’ between the 
sampling .and examination and one was probably the cause 
'of infection ; in the'other case a markedly tuberculous, cow | 
was.found and slaughtered, but.no uddgr disease could ‘be 


‘found. post. mortem. Wut E 


“Considering the есй dif&culties, а, BOn ot 
94 per cent. traced directly to a cow with adder tuber-- 
'culosis ‘shows “unmistakably that it is-to the cow with. 
a tuberculous udder that we must look for the source ‘of 
tubercle bacilli in our milk supply. This experience can 
be paralleled by all who- keep records of. these investiga- 
tions. Unless all the cows in a herd are free from tuber- 
‘culosis and kept free no application of clean milk methods 
will remove the risk of tubercle bacilli in the milk, and 
nothing ‘but efficient heat treatment ‘of that milk QUI 
make the supply safe. —l am, etc., | 


Weston-super-Mare, ‘March 26th. WILLIAM С. Savace. 


'CSm,—In his letter on, “ The, Milk Question ’? (March 
24th) Dr. W.*S. Forbes rocks on seas of controversy; |, 
As both provide |. 
useful anchorage ina stormy voyage they deserve special. 
charting.’ The first'is noted in the words, *' The country 
districts require the greatest consideration, 'as it is practi- 
„cally impossible to pasteurize, all the. milk consumed in 
them.” The second reads: '' Неге -is the- opportunity 
of dealing with“ the whole question: which: may never. 
occur again, and it must be grasped.” “As the Great War. 
' provided us with that remarkable by- product Е daylight. 
Saving," 


milk. . Such chance for -Government- aid. may truly. 
‘ never- occur again," but unless the medical profession 
shows itself as alert;and united: as .the agricultural 
interests, the children’s milk ration- will be of very 
doubtful quality. ` How, indeed, can it be,“ pure " under. 
existing conditions? If the Ministry of "Agriculture looks: 
oft for “cleanliness " the Ministry of ‘Health must Pe 
isafety " а 
The country school. must boil its. milk. CIT am, ie “52 


Peppard Commori,-March “8ist. - - E ESTHER: CARLING. ` 


só may. the threatened devastation of the dairy | 
industry supply the unexpected. 1 ‘boon of cleaner and safer . 


Sim та November my ‘council instructed me to take 
a sample of milk-from each cow-keeper and send it tothe 
School of Agriculture, Cambridge, for examination every 
quarter. : 
readers "as showing what can be dòne: 
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E am, etc., 


+ St. Neots; Hunts, March 25th. Е. Ј. Cross. 


Si —Dr. W. S. Forbes's letter in the Journal of March 
24th in а very.able way.seeks to sum^up the situation. 
' Pasteurization per sé is probably the best way of supplying 
„cities with milk under present conditions. Dr. Forbes 
"deals with. épidemics, and points out that evidence from 
milk is misleading, because diseases, come from so many 
sources. Air-borne germs are difficult to control. 'Advo- 
cates’ of raw milk are"coréerned with vitámins, and 
possibly something more elusive (what it is may some day 
be discovered), which they claim are destroyed by. heat. 

It'is interesting” to 'note that the child'on raw milk 
is very fit, that chilblains are practically eliminated, and 
that Dr. E..Sprawson has shown that teeth are less likely 
to decay owing to better dentine formatiop. Our -experi- 
encé, through a succession ‘of years, shows that eee 
is not the тш of drinking raw milk.—I am, etc., 


А. H. MACDONALD, 
Chief Medical сет, Dr. Barnardo's 


Stepney Causeway, ЕЛ, 
Homes: 


- March 26th. 


v 


- 0 7 _ Hypochondriasis. 


, StR,—Dr.' Е. Gray's letter in your issue of March 24th 
г (p. 558) raises questions which are of the utmost impor- 
‘tance when we come to consider the limits of analytical 
_psychotherapy. The neglect to respect ‘these limits is 
responsible for much of the odium which has been cast 
on treatment based-on analytical investigation. 

It is a little difficult to deal critically with "Dr. Gray's 
letter, as he has mixed the categories which were so 
“clearly defined in Dr. Hutchison's article ; but I should: 
~like to emphasize: the danger and the uselessness of 
-attempting , any radical cure in the latter's “ general 
hypochondriac." Has Di Gray really ever told a retired 
"colonel that his abdominal discomfofts were due tq a 
wish that he had been а general, coupled with his failure 
-in that respect? Tf he has I trust that he will publish 
the case in full, with the colonel's replies and reactions. 
It. will hardly have been possible for the colonel to arrive 
at this conclüsion through any analytical procedure; for 
patients ofthis‘ age апа. temperament are usually not 
: analysable,' and E they are the gue. ‚ате apt to be 
+ disastrous. 

Not' ‘every elderly љуроћованас бы; ‘has been 
` eyen a relative failure in: ше; | Many successful ‘people 


“The following figures may be of interest to your А 


2 
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who have retired from active business life because they 
were tired of it develop hypochondriacal symptoms, and 
one patient whom I had under observation for many 
years had not retired at all, but was in busy practice 
as an accountant. More than once he sent for me to 
come to his house to inspect his urine, which had to be 
left undisturbed in the, chamber-pot,'so that YI might 
see a curious film on its surface. At another time he 
wanted me to drive five miles into the country to inspect 
а series of stools of his, which he had arranged behind 
a hedge, and of which he did not like the colour. I have 
tried in the past to effect radical cure on these patients, 
and am convinced that the only therapy desirable or 
possible for them is that outlined by Dr. Hutchison, the 
psychotherapy which consists in giving the patient the 
feeling that he is being taken care of. The nosophobe is 
in a different category. I am sure that Dr. Hutchison’ is 
right in saying that many,of them have been created 
by health propaganda, or by doctors giving unjustified 
hints about blood pressure and so forth. Patient explana- 
tion on the conscious level will relieve a considerable 
number. Ineothers, as Dr. Gray suggests, the phobia 
is a cover for unconscious difficulties, and in these an 
analytical procedure may be very successful: I have 
published such. a case in detail. There are, however, 
other examples where the phobia is a covét for a 
psychosis, and such must be approached with the utmost 
caution. 

With regard to the vicarious hypochondriacs, I believe 
it is true that there is in most of them an unconscious 
factor of importance, the release of which would be 
beneficial, though I should doubt that this factor was 
necessarily connected with inferiority or insecurity. 
Surely there are guilt factors of all kinds—death wishes, 
incest wishes, and others—which cannot be subsumed 
under the general term of ''inferiority." Now the diffi- 
. culty here is that the patients feel quite well, and therc- 
fore will not submit to treatment. Why should .they? 
Their anxiety seems to them proper and laudable ; they 
will not enter a treatment which avowedly aims at 
removing their virtuous thoughts and acts. And if they 
did agree to be treated, it is well to note that analysts 
of all schools are at one in holding that the analysis of 
people who feel well is more difficult and lengthy than 
that of thase who дат to illness. The old father will 
be dead, and little Philip will be a man, before the help 
which the analysis of the other person is to afford will 
be available. But much can be done on the conscious 
level to re-educate the vicarious hypochondrjac, and it 
is really Dr. Gray and not Dr. Hutchison who is the 
pessimist here. 

It is in the region of the compensation neuroses that 
the influence of environmental action in the creation of 
these disorders is most easily seen. If there were no 
compensation for accidents there would be no traumatic 
neuroses. The proofs of this have been given so fre- 
quently that they need not be repeated now. But as this 
is true for these special disorders it cannot be false that 
publicity and propaganda and any other morbid sugges- 
tion must have some effect in the genesis of neurotic 
illness. As a practical proposition we cannot have an 
analysis carried out on the whole population, and there- 
fore it behoves us to do what we can to inculcate mental 
public health on the conscious layer. Freud has helped 
us beyond measure by his insistence on the importance 
of the unconscious in influencing our thoughts and actions: 
but he did not thereby abolish the importance of con- 
sciousness, which, after all, has a considerable influence 
on what we do and think.—I am, etc., 








Cassel Hospital, Penshurst, March 25th. T. A. Ross. 
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Hypochondriasis, Labour, and Analgesia 


Sir,—It is disappointing that Drs. John Elam and R. J. 
Minnitt (Journal, March 24th, p. 559) have paid so much 
attention to personalities rather than exercise a little . 
logic on the principal question at issue. It was open to 
either, in advancing the claims of his pet form of analgesia 
in labour, to counter-argue that the knowledge of the 
existence and practice of a perfect form of analgesia 
would be a factor in helping women to secure an equable 
frame of mind before entering labour. Neither has taken 
the opportunity. Instead, Dr. Elam offers facts either 
which are so rudimentary as to come within the know- 
ledge of third-year undergraduates, or which have no 
bearing 6n the point whatever. Dr. Elam, if paternal, 
writes in friendly fashion, which I appreciate. It is 
otherwise ‘with Dr. Minnitt, who seems to be in bad 
taste by casting thinly veiled aspersions on national learn- 
ing and personal cháracter. 

In any case, Sir, I maintain that neither Dr. Elam 
nor Dr.,Minnitt has contributed anything to a discussion 
on whether the profession is, by its methods, helping or 
hindering thé' presence of a desirable mental attitude in 
a woman towards her approaching labour. I thank you, 
Sir, for the courtesy of your columns, upon which I shall 
not trespass further.—I am, etc., 


Kilmarnock, March 27th. James W. HAMILTON. 


*,' We cannot publish further letters on this side-issue 
of Dr. Hutchison's ‘lecture.—Ep., B.M.J. 





Maternal Mortality in Maoris 


Sig, —With reference to Dr. Kathleen Vaughan’s letter 
in the Journal of November 18th, 1933, I am afraid that, 
in relying upon Mr. Elsdon Best's statement, she is relying 
upon conclusions derived from a too limited knowledge 
of obstetric conditions and results among the Maoris to 
allow of such conclusions being regarded as reliable. From 
what I have read it appears that Mr. Best drew his con- 
clusions from one or two cases of remarkably easy labour 
with which he was acquainted. I think it would prob- 


-ably be more accurate if, instead of saying that '' Maori 


folk did not die in childbirth," which is obviously a gross 
misstatement, he had said ''the average Maori woman 
with normal labour had a more easy time than the 
European woman " ; and I think we can conclude that 
their active life, their less civilized condition, possibly 
the squatting position generally adopted by them, and 
their walking bare-footed, with tbeir peculiar rolling 
motion of the hips, were the principal causes. ‘This, 
however, is, more or less, surmise. What is positively 
known is that: : 5 


1. The majority of Maoris still habitually use the squatting 
position during, meals, during rest otherwise than in bed, 
during defaecation, and during parturition. 

2. The maternal mortality of the Maoris who do not adopt 
European obstetric methods is approximately double that of 
Europeans. 

3. The high maternal mortality is chiefly attributable to 
accidents of labour and sepsis following childbirth, septic 
abortion having a very minor influence on the death rate. We 
are also sure that sepsis in the Maort is not due to vaginal 
examinations or internal manipulations, which are practically 
never made, and that many of these cases of sepsis are due 
to relained placentas. Septic sores are common among the 
Maoris, and from these infection is probably conveyed to the 
lying-in woman by the Maori attendants on their hands or 
on the clothes used. в 


I quote the following deaths from puerperal sepsis 
following retained placentas: placenta retained for three 


.puerperal sepsis. 


_ external pressure. 


“with all his available power, press the. abdomen against 


‚ of thé Maori is due-to adoption of- the -dfetetic habits 


“uncommon mode of dying, though rarely, in my experi- 


: о following "Teeth "Extraction 


£r qs 
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"days, fourteen days; eighteen’ days, '^ ^el death’ “occurred,” 4 
“© several days." . Another unduly frequent cause of death 
is from:shock, haemorrhage,’ etc., due to obstructed labour. 
- Taking twenty-nine consecutive cases of death, as: reported 
5 by the Health Department's nurses attendirig or inquiring 
* into these cases (they are so often called in too late), I 
find the following recorded: childbirth ‘incomplete, two 
days ; childbirth, two to three days ; childbirth, four days ; 
obstructed labour, three ‘and a half days; obstructed 
labour (shoulder presentation), -four days 5 ruptured 
uterus ; and of the remaining cases nine deaths were from: 
I think it is safe to conclude that. the 
only means of saving the above.cases of obstructed 
labour was-the use of better obstetric methods. 

It may interest Dr. Vaughan to’know that the' Maori 
method of ''helping"' the woman in such cases is by 
"This is usually. applied.by a powerful 
man, who may squat in front of the seated woman and, 


his shins and knees. I know of one ruptured uterus 
occurring in this.way. Another method is by winding 
a thick rope tightly around’.the woman's body. ,In the 
above circumstances 'one. cannot Бе surprised that the 
maternal mortality of the Maori is higher than that of 
the European. ` 

Regarding the -teeth, the impression "one- gets from 
general observation would lead one to, suppose that the 
Maori generally has wonderful teeth, but accurate observa- 
tion shows that among school children there is now con- 
siderable deterioration in the teeth, due to caries, the 
incidence of, which, in the’ Maori school child in many 
districts, is higher than in the European. It is ап axiom 
of the health workers among Maorjs’ (school medical 
officers and iiurses) fhat the nearer a- Maori lives to a 
store the worse will the children’s teeth be.' I think it 
is safe" to conclude that this, deterioration in the teeth 


D 


of the Europeans and abandonment-of the native ae 
customs ‘and the native. methods of cooking. —I am, etc., 


Department of Health, Wellington, T.L. PAGET. - 


- New Zealand, Feb. 15th. | 


“Cerebral Ocdenia 


Sir, —With reference to Dr. F. A. Belam's case (March 
24th, p. 581) headed '' A Very, Rare Cause of Sudden 
Death," . acute cerebral oedema is, of course, not an 


ence, compatible with terminal consciousness. As for the 
cause behind it, though the kidneys are said to be normal, 
it. would be -interesting to know (a). whether there was 
any urine; and, if so, what. was: found in it; and (b). 
what was the urea content of the cerebro-spinal fluid. · 
Dr. Belam does not say what organism was found in the 


nasal and aural, discharges or in the glands in the neck. | 


I.am thinking in particular of the Klebs-Loeffler bacillus. 
In.a fatal case of nasal diphtheria examined by me quite · 
recently (showing also a right adenitis I found in the; 
neck abscess abundant diphtheria bacilli.—I am, etc. 


The Princess Elizabeth of York anuo 


'TEMPLE GREY. 
for а E y March 28th. 22H . 


Si&,—Mr. R. H. Paramore, in his letter in the Journal 
of March 24th (p. 559), seems entirely to have overlooked 
the fact, which I thought I had- made abundantly clear, : 
that the case which'I described in' your issue of March 
10th (p. 428) presented symptoms—namely, rapid’ onset, : 
acute tenderness, tense swelling, and elevated temperature ` 
—which in my opinion аза ул pointed to an acute 
inflamniafory process affecting Hee left lobe of the утоа 


s 
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reasonably "certain; 


efficacious though it may be. 


in the lateral pósition. | 
|.sets of phenomena аге. correlated—-the pressure in the 
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gland: in other words, an acute thyroiditis, a rare but 
well-recognized clinical ‘entity. That it was due to in- 
fection with pyogenic bacteria was,:in the circumstances, 
only lacking final proof in ‘that, 
happily, the inflammation settled without suppuration. · 

What parallel ‘is there, then, between my case and 
that: which Mr. Paramore describes? . His case wás appar- 


' ently one of Graves'$ disease, of six or seven months’ 


duration ; my case had no symptoms of thyroid intoxica- 


„Шор, only symptoms of septic absorption, which disap- 


peared in a few days with resolution of the inflammation. 
His later remarks about the misuse of the term -“ infec- 
tion "' with regard to disease in general seem, therefore, 
most inaptly applied to the case which I have described. 
—I am, etc., ig 


- Glasgow, March 26th. - 


" 


d | - Chilblains 
Sm,—Surely Dr. С. C. Gillison's paraphrase o the 


LN B. THORBURN, F.R.C.S,Ed. 


- story of Naaman, in his letter to the Journal of March 


24th (p. 560), misinterprets the original, in which Naaman 
was the patient and not the physician. | 
May I suggest several reasons why the modern Naaman 
should prefer the Abana and Pharpar of thyroid to the 
Jordan ef passive congestion? Thyroid tablets, taken as 
they ought to be in the morning and at midday—not at 
night, because of their. possible cardiac or metabolic 
disturbance—provide a simple and effective remedy, and 
savour less of symptomatic treatment of a condition 
which is, after all, a manifestation of metabolic in- 
adequacy. Anyone who. has attempted to’ bandage his 
right wrist must appreciate the difficulty of the operation, 
Chilblains frequently occur 
on the feet, and may thereby render somewhat ¢umbrous 
the second part of. the '' congestion ” treatment—namely, 
raising the limb ‘ * above the: head for a minute or two.” 


- am, etc., . W. Monro LesLie, М.В. 
Feltham, Middlesex, March 24th. * ` 


*,*. This correspondence is now closed.—E»., B.M J. 
v 


4 
. Blood Pressure and Decubitus- 

Sir,—Dr. Barclay Dickson'8 obsegvation, as reported 
in your columns of March 24th (p. 554), that: the blood 
pressure in the later-months of- pregnancy, the patient 
lying" ‘on her back, is appreciably higher that when she 
is lying’on her side, and that a similar differencé occurs 
in non-pregnant people,’ is in line. with my observation, 
published in 1913, that the" pressure in the rectum, with 
the patient on the back, is appreciably. greater than when 
The evidence’ is. that. these two 


artery depending on the pressure in the abdomen. 
Dr. Dickson, however, thinking'the visceral weight the 


only force to reckon: with in the ‘abdomen, and that it . 
is only operative in the dorsal.décubitus, attributes the 


greater "blood pressure when on the back to this: factor: . 
the viscera, ` in virtue of their weight, stimulate the 
sympathetic plexus, cauging an increased constriction of 


‘the visceral arterioles. But the’ peripheral -resistance 


beyond the arterioles (not only in the. abdomen but 
elsewhere), that presented by the pressure about capil- 
laries (caused by tissue cells, capsules-of organs, walls of 
containers), has also to be considered: as a factor deter- 
mining the arterial blood pressure. Moreover, one must 
recognize that the amount of blood’ returned per-unit time 
to the heart, especially from the splanchnic area, is neces- 
sarily related to the volume. of- the cardiac output, 
and thus, to, the ‘blood pressure. That both these are 
greater in the dorsal decubitus than in the lateral position 


is indicated. by my: figures. 
/ 


D 


. three observations with this new machine. 


,that level. : 


.. Rugby, Magch 25th. * 
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Recently, with a new manometer, I have been measuring 


' the pressure in the rectum and in the stomach of non- 


pregnant women, of women late in pregnancy, and in some 
after delivery. The fluid used has a specific gravity of 1050 
—approximately- that of blood. To date, I have made forty- 
Here are a few 
pertinent findings. 

















ч 
2 Pressure in Rectum 
B Ju em or Fluid— 
5 Age, Height, and - NE pecitic Gravity 1050 
A Weight Condition t 
a 
d Left 
о Lateral | Back 
^ 
19 | 35 years; 4ft.lOkin. | Primigravidà: near term: | 13/15 30/31 
> (Labour thirteen days 
lator) М 7 
27 | 28. ears; unmarried | Primigravida: віх months 15 38. 
E pregnant. Denied preg- 
Н nancy. 
37 | Same case; two| Now married, Bight 18 36 
months later; months pregnant 
51t. 34in. 79 st. 61b. ` ‘ 
43 | 25 years; 5ft. 34in.; | Марата, Three or four 10 16/17 
‚' 95t. 1416, - provious pregnancies. DC 
р Over e'ght months preg- 
- . nant. Weak muscles; 
еме delicate build 
24 | 18. years; #ft.4in.; | Nullipara: fine specimen, 6/7 20/21 
108%. 710. °°" Dysmenorrhoen  * 
25 | Same case; seven | (Stomach tube also passed) 8/9 28 
days later Ы | 








In two of these cases, the patient being on the hack, note 
was made as to the height of the fluid in the manometer and 
the highest point of the patient's abdomen. In No. 27 the 
fluid column was sustained 12 cm. above'the highest point 
of the abdomen ; and in No. 19 it was sustained 9 cm. above 


Such readings put out of court the idea that gravity— 
the weight of the viscera—is the cause of the pressures: 
they indicate that the state of the abdominal wall muscles 
is much more important. That the compression these 
muscles produce, by its effect on the blood streaming 
through the abdomen, is а vital force, influencing general 
metabolism and playing a part when exaggerated in the 
occurrence ‘of pathological processes, is shown by many 
considerations. Dr. Dickson's observation—that the 
blood pressure is greater when on the back than when 
on the side—afiords, in'my view, direct evidence of the 
former; and he is to be congratulated on having made 
a discovery of the first importance.—I am, etc., 


R. H. Paramore, Е.К.С.5.: 





Cost of L.C.C. Hospitals 


Srr,—In the annotation on the '' Cost of Loudon Health 
Services " in your issue dated March 31st (p. 589), it is 
stated that the vote for maintenance expenditure for the 
general hospitals (L.C.C.) was put down at £469,000. 
This figure is taken from the Report of the Einance Com- 
mittee to the London County Council, dated March 28rd, 
1934, and is an estimate of the probable expenditure to be 
incurred by the Council on capital and ón maintenance 
accounts under the headings of '' Hospitals and Medical 
Services Committee " and ''General Hospitals.” -This 
figure is an estimate for the-ensuing financial year 1934-5, 
I would like to point out thatethis estimate is for two 
months' expenditure only, and that the maintenance of 
the L.C.C. general bospitals' does not cost £469,000 per 
annum, but six times this amount.—I am, etc., Я 


London, N.W.1, March 30th. GEOFFREY Evans. 


*, We regret the misapprehension pointed out by Dr. 


Evans. We understand, however, that the expenditure 
for the full year cannot be ascertained by multiplying 
the figures by six, because the incidence of certain items 
of expenditure is spread unevenly-over the twelve months. 
For example, the £57,000 for the venereal diseases schéme 
represents half the annual expenditure.—Ep. B.M.]. 


_Army Medical Corps as a 





Obituary o 


DAVID LEES, D.S.O., M.A.; M.B., 


F.R.C.S.Ep., F.R.C.P.Ep., D.P.H. `« 


The death took place on, March 25th, after a short 
illness, following an operation, of Dr. _David Lees, who 
was clinical medical officer under the Edinburgh Public, 
Health Department, and head of the department for, 
venereal diseases in the Royal Infirmary of Edinburgh. 
He was an outstanding figure in public and medical 
circles of Edinburgh, and was one of the leading autho- 
rities in Britain upon venereal disease. 

David,Lees was born in 1881, the son of Mr. Robert 
Lees, M.R.C.V.S., of Lagg, Ayrshire, a well-known agri- 
culturist. After preliminary education at .Ayr Academy 
he studied medicine at the University of Edinburgh, where 
he graduated M.B.,.Ch.B. in 1907. Following.a period as 
resident surgeon in the Royal Infirmary of Edinburgh 
with the late Dr. Freeland 
Barbour, then university 
lecturer upop gynaecology, 
he acted as resident in the 
Royal Maternity Hospital, 
Edinburgh, and house- 
physician at Bangour Mental 
Hospital. Thereafter for some 
years he engaged in general 
practice in the North of 
England. On the outbreak 
of war he.joined the Royal, 


temporary саріп, and 
served until 1919. In France . 
he was awarded the D.S.O..’ 
for conspianous gallantry. 
While attached to the Guards | 
Brigade he went out to “ No Man's Land " under heavy 
fire, attended to a umber of wounded men, and brought 
them back without assistance.  ' 

Towards the end of the war he took the special course 
on venereal disease provided by the R.A.M.C., and became 
specialist in this subject at Brighton Grove Military 
Hospital, Newcastle, and at Robroyston Military Hospital, 





'Glafgow. “Becoming a recognized authority upon this 


subject, he was appointed, after the war, adviser on 
venereal disease to the Derbyshire County Council, and' 
а, short time later joined the stáff of the Edinburgh Public 
Health Department as the first specialist in venéreal 
disease to be appointed by tbe Edinburgh Corporation. 


2 


At the same time he was placed in charge of the depart- e 


mènt for venereal disease established at Edinburgh Royal 
Infitmary, and was appointed lecturer upon this subject 
in Edinburgh University. The great development which 
took place in these departments and the advances in 
treatment which originated. there were due to his energy 
and influence, His eminence in this branch of medical 
science and treatment was universally recognized, and 
was manifested by the frequency with which he was 


consulted regarding the initiation and development of . 


similar departments in other places. It was also evidenced 
by his appointment as chairman of the Medical Advisory 
Board of the British Social Hygiene Council, and as 
president of the Medical Society for the Study of Venereal 
Diseases in London. In these posts he wielded.an impor- 
tant influence in the extension of their work, not only 
in this country but throughout the Empire, being" 
frequently called into consultation by. Governmer& 
departments. During 1926-7, on the invitation of the 
Provisional Governments, he made a tour of India and 


Burma in order to lecture and advise them on problems - 


connected with venereal disease. | 


ч 
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‘due course was tried before three judges for tréason, 
found guilty, and sentenced-to. death. The sentence’ was, 
immediately commuted to imprisonment for life, and. at 
the-end of a year—according to his own: story, at King 
Edward's personal infervention—he was released. In: 1907 
he was granted, by the new Liberal! Government, a free 
pardon. His thoughts next turned to.a medical career, ` 
‘for which he studied at St. Mary's Hospital Medical 
Schoo] in London and at the Hópital'Beaujon in Paris. 
.He qualified when 37 years of age, and, having also been 
returned as a ‘Nationalist. member for West Clare, he 
settled down in London as.physician and surgeon апа. ', 
as a Member"of Parliament, which latter, he remained 
until the Nationalist Party was swept aside by Sinn Fein: 
Не was for some years a member of- the British Medical 
Association. f 

During the Great War ‘tench gave whole hearted 
support to the Allied cause. Up to this time, in any 
reference to him in the Press, his rank -of '' colonel ” 
appeared: between. quotation "marks, but these were 
"dropped ‘when he. became actually colonel of the 10th 
Munster: Fusiliers, and was sent to Ireland to assist 
recruiting. 'He did excellent service. there, ‘Although his 
achievements were far below his own-expectations, as he 
found an Ireland quite different from that which had 
enlisted (he eager sympathies of his -young manhood. 
' In the field of literature Arthur Lynch was' equally 
versatile. His output took the form of sonnets, biography 
(including an account of. his own adventurous life), philo- 
sophical essays, and fiction: His most ambitious work— 
Psychology. : A New. System—was published in 1912, and 
was described as '' based on. the study of the fundamental 
processes of the hüman mind." This was followed, in 
1920, by Principles of Psychology, & work later trans- 
lated into French. His last achievement was The 
Case Against Einstein; in which he devoted 300 pages. 
‘to’ the confutation of that philosopher. 


David Lees, had joined. the Royal ‘College’ of: "Suigeons | 
in Edinburgh as.a Fellow-in 1918, and in 1928 he took 
the Membership of the. Royal: College of Physicians, pro- 
ceeding to the Fellowship of the“ latter’ body. in 1931. 
. In 1930 he took the Diploma of Public: Health, at Edin- .|. 
.burgh. Не was the author of a well-known: textbook on 
Practical Methods in. Diagnosis and: Treatment of Venereal - 
Disease, Which attained a great measure 'of success, and 
went. into a second edition in 1931. He also found time | 

` for various communications to current medical ‘literature, 

^ such as articles on “ Locomotor Ataxia ” and “ Vesiculae 
'Seminales," in the Encyclopaedia. - -Medica :in 1924 ; 
“Clinical: Treatment, of : Gonococéal - . Infection,” * in 
Thomson’s Gonorrhoea- (1923) ; and. “ Keratodermia Blenor- 
rhagica," in the Edinburgh, Medical. Journal (1922). He- 
was an interesting and vivid lecturer, and his demonstra- 
tions to students and to-meetings of medical practitioners Г 
were always. eagerly attended. Ап important future in ’ 
the administration of medical affairs,*both in Edinburgh 
and їп а. wider circle, had been „confidently, predicted for. 
‚ him, and his death,comes as а great loss to the medical 
 profession.. He took a keen interest in the British 
Medical Association, serving upon its Represetitative Body 
from 1928'to 1988, and upon ,several of ‘its’ central 
committees, and his breezy personality, high, qualifica- 
tions, and judicious counsel were greatly valued in the 
deliberations-of the Association. He was élected vice- 
president of the Section of Venereal Disease meeting in 
1923 at Portsmouth, and president . of that Section in 
1927 at Edinburgh. 

: His kindly manner, ready: humour, and dynamic energy 
in administration earned for him both the ‘affection’ and 
the respect of his colleagues, and hig presence will be 
greatly missed.in the Edinburgh medical circles where 
. he was best known. He is survived by a widow and one 
son: The interment took place in the Grange Cemetery, 
Edinburgh, on March 28th, and was attended by a large 
number of members of, the medical profession, and by 
representatives from various public podies with which 
he had been associated. - 


Dr. F. W. EDRIDGE- GREEN writes: As a very intimate 
friend of the late Colonel Arthur Lynch I should like 
to pay a,tribute to his extraordinary intelligence. -Like 
the late Lord Moulton, he had the:poweszof immediately 
detecting the weak point in an argument. Again and 
again during the war, when a point of action was under 
consideration, he gave me the solution, which. was after- 
wards adopted or ‘pointed out in some book after the war 
as the correct procedure. It is easy to solvea probleme * 
. when’ you have looked at the answer. In addition to his | 
other accomplishments Не was a mathematician of a very 
high order. On one occasion he' sent a mathematical 
paper to a gociety. and it. was rejected. , I took the trouble 
0. try to; find out. why, and, asked, а, very able man. the 
reason. reply was: ““ There was no-one who could . 
understand it.” A very common but very'silly reason for ` 
réjecting a paper. His two books, Science Leading and 
Misleading and .The- Case Against Einstein, are two 
Spine examples of his critical faculty. í 


k 


A 


at 


- ARTHUR LYNCH, M.A., М.К.С.5.` 5 


The .. career ‘of Colonel Arthur. Lynch, who died, ‘in 
"London on March 25th, was ‘so varied and full , of, ad-, 
venture with sword and pen that the fact that he was 

a medical man and had a general practice in’ North- West 
‘London for some years might, well escape notice. Е 

v -Arthur- Alfred. -Lynch. was- born. at. Ballarat, "Victoria, . 

1. rather inóre:thàn- seventys Syeaxs. ago; -and- Was educated. at-. 
Melbourne, University. ' For a time he practised’ in’ Mel- 
pourne as a civil engineer, and then made his way to 
Europe, studying. in Berlin and in Paris, where he took 

a diploma in electrical engineering. From his Irish father 
—his mother was Scottish—he inherited a perfervid 
patriotism, which, with his poetical’ and ardent mind, 

* explains much in bis subsequent history. In‘ the stormy 
years of Irish politics, when Parnell was- still in the 
ascendant, Lynch identified himself ‘with Irish National- 
ism, and sought, unsuccessfully, to enter ‘Parliament for 
an Irish constituency. He resigned his political aspira- , 
tions for a time to become the Paris correspondent of a 

* London newspaper, but when the South African Маг 
was declared he threw up this post to go out and fight., 
for the ‘Boers.’ He commanded: an Irish brigade- under 
General Botha, and, took part. gallantly. in Some engage- 
'. ments against. British. тоор. Towards the end'of the 
war: he was returned tó Parliament as "member for Galway 
City, ‘and іп a somewhat flamboyant. letter tò the Speakér 

' of the Housé-of. Commons. announced his intention of 
tnking his seat, and appealed for” an, oblivion of the past. - 
On disembarking ať Newhaven he was arrested, and in 


"Dr. SAMUEL Toae? who died on March 19th at his 
residence in: Harrogate.at the age of 68,. had been for 
many ‘years a prominent figure in Bradford.. He received 
his medical education qt Durham, Leeds, and St. 
Thomas's Hospital, graduating M.B., B.S.Durh. in 1887. 
He proceeded M.D. two years later. After holding the 
appointments of' resident medical officer to the Dunston: 
Asylum,.Durham, resident medical and resident surgical 
a$sistant to the Royal Infirmary at Newcastle- on-Tyne, 
and working at the Pasteur Institute, Paris, he com- 
menced- general practice in Bradford. For several years 
he held the appointmient of senior assistant surgeon to the ' 
“Royal Eye and Ear Hospital, "Bradford, after resigning '' 
which he became ophthalmic and aural surgeon. to the 
Royal Halifax Infirmary, being appointed consulting 
surgeon in 1924. He had devoted many years’ service to 
-the Territorial Army, and received the T. D. During the 
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first part of the war he lield a commission in the 6th 


Battalion of the West Yorkshire Regiment. Later he was 


in charge of medical boards at Leeds and Bradford, and 
was awarded the O.B.E. ‚ Не retired from the R.A.M.C. 
with the rank of major. Dr. Lodgé was the author of 
several articles on eye conditions in the British Medical 
Journal. His eldest son, who died last year, was oph- 
7 tlialmic surgeon to the General Infirmary at Leeds. Three 
of the four surviving sons are in medical practice, one 
having succeeded his father in 1994 as surgeon to the 
ophthalmic and aural departments of the Royal Halifax 
Infirmary. : 


We regret to record the death of Dr. GORDON CALTHROP 
on February 20th. Dr. Calthrop was born on July 18th, 
1867, and received his education at Felsted and Cambridge, 
where he graduated M.B., B.Ch., in 1891. He held house 
appointments at the London Hospital, where he completed 
his- medical education, and at the Royal Northern Hos- 
pital, Holloway. He then Went to Cross Hills (Yorks), 
where he lived for some years, before moving to Wells 
(Norfolk), ‘in which town he ‘practised for thirty years, 
retiring at the age of 68 in July, 1932. Dr. Calthrop was 
in no small measure responsible for the successful organiza- 
tion of the Wells and District Cottage Hospital, which 
was established in 1910. He also took a great interest 
in the town’s affairs. Among his medical appointments 
were those of medical officer of health for the tewn-and 
port of Wells and medical officer to the Wells and District 
Cottage Hospital. Dr. Calthrop had been a member of 
the British Medical Association for thirty-seven years. 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





In the House of Lords, on March 27th, the Betting and 
Lotteries Bill was read a first time. It contains pro- 
visions to penalize traffic in foreign lottery -tickets and 
counterfoils. The Marriage (Extension of Hours) Bill 
was read a second time, and the Shops‘Bill passed through 
report. On March 28th the Plymouth Hospitals Amalga- 
mation Bill was read a second time. The Birmingham 
United Hospital#Bill and the Shops ‘Bill were read a third 
time. The Royal Assent was signified to the Dyestuffs 
Import Regulations Act, Rural Water Supplies Act, Indian 
Pay (Temporary Abgtements) Act, and Mining Industry 
«Welfare Fund) Act. р 

Та the House of Commons, on March 28th, the Birming- 
ham United Hospitals Bill was read a first time, and the 
"Coal Mines Bill a second time. A Protection of Animals 
(Cruelty to Dogs) (Scotland) Bill was presented in the 
House of Commons on March 29th by Colonel Moore, 
supported by Dr. Hunter. Its purpose is ‘‘ to enable 
courts in Scotland to disqualify from keeping dogs persons 
convicted of cruelty to ет.” 

.The House of Commons will resume on April 9th. The 
second reading of the Road Traffic Bill is set down for 
Apri 10th. The House of Lords will resume on 
April ith. 

The final revenue returns for 1933-4 show that the 
financial year closed on March 31st with a surplus of 
£31,147,000. The Budget will be presented on April 17th. 
In answer to а request that the Parliamentary Medical 
Committee should have an opportunity to make repre- 
sentations about the “cut” in the remuneration of in- 
surance medical practitioners, the Chancellor of the 
Exchequer has intimated that this matter should be 
brought before the Minister of Health. 


Slum Clearance: Lords' Debate 


In the House of Lords on March 21st ihe ARCHBISHOP OF 
' CANTERBURY moved a resolution welcoming the Govern- 
ment's proposals for slum clearance and against overcrowding, 
and hoping for early and effective operation of these measures. 


“dwellings. 


“of Greater London. 


He said that clearance of the slums, the provision of houses 
at rents which could be paid by the lower-waged workers, 
and the evils of óvercrowding remained practically untouched, 
despite all the housing activity since the war. In London 
150,130 persons lived three or more in a room. In fifteen 
cities more than 500,000 persons lived more than three in a 
room, but not all of these lived in slums. Lord BALFOUR 
оғ BURLEIGH said not fewer than 1,000,000 houses were needed 
to remedy the housing deficiencies of the country. · 

Viscount Gacr, for the Government, said an essential 
condition of the slum clearance scheme was that effective 
action should be taken to prevent overcrowding of the- new 
The initiation of the slum campaign had had 
definite effect in inducing property owners to remedy housing 
defects. No figure could be given, but the Government 
estimated ¢hat houses thus improved were far in excess of the 
quarter of a million houses affected by the slum programme. 

The Віѕнор or WINCHESTER said, that two-thirds of the 
families in London shared a house with one or two otlier 
families. In 1921 thgre were 137,000 more families not in 
possession of а separate dwelling than at the census of 1911 ; 
and at the last census there were’ 75,000 more families, in 
addition to the increase on the last occasion, which did not 
possess separate houses. Intense overcrowding—three or more 
to a гоот—іпегеаѕей by 45,000-in the last ten years. The ' 
L.C.C. and the local authorities had done a great deal in the 


‚раз in providing splendid estates, but they had failed so far 


to deal with the poorest members of the community. While 
Birmingham and Liverpool built respectively 76 and 67 per 
cent. in proportion to the increase in population, London 
had only built 24 per cent. Lord LrsrowrL said that, 
accepting as a minimum standard of housing accommodation 
the standard approved by the Minister of Health, they 
discovered there were approximately 4,000,000 houses that 
did ‘not satisfy ‘the minimum ‘réquirements. Lord HALIFAX 
said that during the sixteen years since the war well over 


 2,000,000-houses had een built for а cost put at £450,000,000, 


while the population had only increased by some 2,000,000. 
As Minister of Education he had an illustration placed before 


- him not long ego of the effect of slum life upon children in 


the schools. Out of 100 children from the slums compared 
with 100 children’ from better homes, not fewer than sixty-four 
slum children were below the standard, as against eleven of 
the others ; thirty-fdffr poorly nourished, as against nine of 
thé others; and at the age of 11 only three slum children 
had reached a class attained at the' same age by thirty-seven 
of the children from better homes. 

The House agreed to the Archbisbop's motion. 

On March 22nd, in the House of Lords, Lord Moyne 
open&l a debate on the density of houses in the planned area 
Viscount Gace said a standard average 
housing density of twelve to the acre did not mean that 
every house must have one-twelfth of an acre. The Minister 
of Health would always consider proposals for a higher 
density of building, but any proposal for building in a town 
planning area must be covered by a density schedule. Over 
200,000 acres of vacant land suitable íor building existed 
within fifteen miles of Charing Cross, and 7,200 acres of 
undeveloped land in that radius had been zoned at more 
than twelve houses to the acre. 


*Care of the Poor in Scotland 


In the House of Commons on March 27th Mr. SKELTON 
moved the second reading of the Poor Law (Scotland) Bill. 
He said that the Bill was an indispensable step to a full 
and comprehensive modern Poor Law statute. Clause 4 
provided that a local authority should, if required by the 
Department, provide suitable and separate poorhouse accom- 
modation for each or any of such classes of inmate as might 
be prescribed by, regulations made by the Department. At 
present the Department of Health for Scotland had no power 
to stimulate local authorities to: proceed with the work of 
improving the poorhouses. Clause 9 provided for the removal, - 
under full and proper safeguards, to a suitable hospital -og 
other institution, of aged and infirm, “or physically incapaci- 
tated persons whq were unable to devote to themselves ог *о 
obtain from other persons proper care and attenfion. The 
procedure would be that, on a certificate by a medical officer, 
application might be made by the relieving authority to the 


AC 


' since then he had often indicated the dissatisfaction of the 


"e. 


' Britain, 386 were certified in South Wales—80 pér cent. of 


^ 


"^ respirator was available. 
"of Mines could by: Order prescribe wet drilling "Wherever 
. @rilling was done. 

- pursued. into the ‘effects of the transplanting. of the stone dust 

which was laid, as prescribed by regulations, to prevent the. 


-to the poor of Scotland—namely,. that the first 5s. of friendly 


` regarded. 


. gated, because in some districts of the British coalfields’ there 


a. 
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sheriff, who would have to Бе ‘satisfied that there was а. 
suitable institution to which-the person could до. An order, 
which in по case lasted for more than three months,’ could 
then’ be made for the removal. Clause 10 gave.a new right 


society sick pay should be disregarded in the assessment of 
their relief. It also incorporated a provision which^ the 


Scottish poor had enjoyed up to now—namely, that the first: 


7s. 6d. of national health insurance benefit should be dis- 
It was provided thaf a casual poor person should 
not be entitled ‘to discharge himself from a poorhouse: before 
9 a.m. of the second day following admission. It was impor- 


tant that when a vagrànt or casual poor person: was in an 


institution the opportunity should be taken to cleanse him: 


апа his clothing. 


“Mr. C. Mine said Scottish Poor Law" 'authorittes carried 


out their difficult duties with zeal, efficiency, and humanity, 
but had not always the accommodation necessary for deten- 
tion. The first thing to do was to provide suitable accom- 
modátion. Mr. BucHANAN said that ghe power to remove 
old people was capable of the worst abuses, and should be 
deleted from the Bill. - At’ present, generally speaking, such 
old people went to the püblic hospitals. . 
The Bill was read a second time, and sent to a Sanding 
committee. . Р : Ы 


i 


Silicosis Problems ` А 


Оп March 29th Mr. DAVID. GRENFELL opened a discussion 
about’ silicosis. He said that in 1925 he had cited a number 
of cases to the Miries Department, which: held an inquiry. 
The report was made to that Department in October, 1929, 


by.Dr. Pirow, who now occupied a high position with the: 


South African Government. Dr. Pirow confirmed the belief that 
silicosis in the United, Kingdom was identifiable with miners’ 
phthisis in South Africa. In February,, 1929, a Home Office 
regulation appeared acknowledging the flability of employers 
to рау ,compensation for silicosis.. Mr., Grenfell added that 


miners with the conditions under which compensation’ was 
payable, Silicdsis was spreading in the mining industry. 
Twelve or fifteen years ago.cases had beén correlated with 
the operation of boring machines.in the rock of coal mines. 
A short time ago the Secretary for Mires had reported that 
in,a certain period 400 people chad been certified as so dis- 
abled by silicosis in the mines of the, United Kingdom: as 
readily to obtain compensation. “Mr. Grenfell believed that 
was only a small part of the incidence of the disease. He 
asked the Home Secretary to pursue and expedite inquiries 


which were being made by the medical staff of his Depart-. 
'.ment, in-collaboration' with a medical: man appointed by 
representatives: were con~ 


the: Mines Department. Miners’ 
vinced that silica was not the only mineral responsible for 

‘ silicosis.’ ' Experts: reported—and the report ,was con- 
sistent with miners' experience—that sericite was present in 
siliceous rocks, and played a large part in. -producing.. this 
disease. He asked for that to be specially and quickly investi- 


was no.stone which did not produce silicosis. cases, "whereas 
other districts bad not the same incidence. -Figures given by 
the Inspector of Mines showed that of 424 cases in Great 


the cases in 25. per cent. of the. mining population, In 


certain parts of South Wales the incidence was still higher, | 
and could not be explained . by varying degrees of contamina-' 


tion with silica. Therefore the investigation ‘of’ Sericite’ ава 
caüse of this disease’ should be carried further, and other 


minerals should be observed. The regulations laid down that 
when > “compressed % air was turned -on in a pneumatic drill: 


water must be turned on at the same time and the dust 
laid at the point where it was made. No effective dust- -trap 
had yet been invented, and the miners’ leaders in the United 
Kingdom were not satisfied that an effective and portable 
Mr. Grenfell believed -the Sécretary 


Miners’ leaders, would-also like reseátch 
spread ' of explosion’ caused by gas. ‘ 


Mr.’ Davip Davies said that to secure compensation а 
mah who became disabled had to prove he had’ beer working 
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on rocks containing 50. per cent. ‘of pure- silica. This was 
exceedingly difficult to. prove. Even with wet drilling men 
would suffer from Silicosis. In the unloading process a man 
was compelled to inhale dust, and when old roads under- 
. ground were filled the atmosphere was charged with it. To 
every ounce of coal dust on the roads, an ourice of stone 
dust must be added. A man had constantly to inhale that 
dust when passing along the main.airway, where the velocity 
of the air was high and, where horses and '' journeys "' raised 
the'dust. Stone.dust used'on the’ roads should be sampled 
much more often to ensure that it was free from silica. 

Sir Joun GirMoUm said that while much could be said for 
using-water with drills or to lay dust the evidence íor it 
was not conclusive. Special measures against silicosis had 
. been brought into force for the refractories industries and 
for certain processes in the pottery industry. Work was only 
on the fringe of the problem as- yet, but scientists were 
engaged with a common purpose and all possible expedition to 
improve matters. А mask or respirator would sbortly be 
available for trial, but an educative process’ would be needed 
- to ensure its use. Sericite had been found in certain cases 
to have deleterious effects, but no case bad been established: 
against it in which silica was not also present. Sericite, 
therefore, might be a contributory cause of the disease, but 
not a primary cause. The Minister of, Mines would investi- 
gate why the trouble was largely confined to an area in South 
Wales. Better ventilation in the mines must be of immense 
importange, and the methods of limiting explosions were 
being investigated from all practical aspects. At present the 
Government was in communication with the mine owners on 
silicosis, and was also ready to accept representations from ` 
the Miners' Federation. 


Small-pox Outbreak at Nottingham.—On "March 20th Sir 
Нптох Youne told Mr.~Groves that twenty-five cases of. 
small-pox had been notified in the recent outbreak at Black- 
burn. Of these, eleven -were unvaccinated ; their ages were 
1 month, and 4j, 7, 8, 16, 19, 24, 25, 27, 30, and 44 years 
respectively. Twelve had been vàccinated in infancy only ; 
their ages were 22, 31; 33, `41, 43, 49, 58, 56, 59, 61, 62, and 
64 years respectively.: Tivo, both 38 years of age, Stated that 
they had been `revaccinated in. 1917 and 1929 respectively `; 
the former showed evidence of révaccination, but the latter 
did not. There were four deaths—three of unvaccinated 
persons, aged ‘7, 8, and 24 years respectivefy, 'and the other 
of а man aged 62, who had been vaccinated in infancy only. 


Local Authorities without Slums. —Replying to Mr. Temple 
Morris, on March 22nd, Sir Нптох YouwG said that the 
local authorities of four county boroufhs, seven non-county 
boroughs and urban districts with a population of 50,000 and 
over, -twenty-two other non-coünty ‘boroughs, 157 urban 
districts, and 110 rural districts hàd reported. that nó slums 
existed in their areas. These returns had been ера by 
his Department as correct. 


Condition of a Mortuary.—Sir Нітох Youné told Mr. 3 
Thorne, on March 22nd, that his ‘attention had been called 
to the insanitary conditions of the. Cheam mortuary. He 
‘had received no report from the coroner, but had communi- 
cated’ with the urban disttict council. Replying to Dr. 
O’ Donovan, ' he said һе had not received complaints., that a 
considerable number of mortuaries throughout.the country 
. were in an insanitary condition. He would Бе glad ‘to hear 
of any specific cases. і | 


` Milk Publicity Fund and Supplies to "Schools.—On March 
26th Mr. Harcourt Johnstone asked. the Minister. of Agricul- 
„ture what arrangements 'Üvere contemplated, or ‘had been 
` màde, to assist the supply of milk in schools by means of his 
proposed grant of £500,000, and. if any provision was to be 
made. to guarantee the purity of the supplies. Mr:. ELLIOT 
said it was for the Milk. : Marketing Boards, in the; first 
instance, -to frame programmes for expenditure. from the Milk 
Publicity Fund, which must, include. arrangements for the, 
supply of milk to schools at reduced rates.. There was no 
reason to delay the conclusion of contracts in the ordinary 
way for thie supply of milk to ‘schools for the surimer contract 
` period. + - 
. Death from Small-pox.—On March; 26th Sir Нилом Youxa, 
replyihg to Mr. Groves, ‘said that during 1933 small-pox was 
registered “as” ‘the sole cause of "death Ei one male, aged 82, 
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and as a contributory cause^in the deaths of two other 
persons, aged 2 and 35 years respectively. In the case of the 
child small-pox was associated with acute miliary tuberculosis, 
and in that of the man of 35 with chronic myocarditis. The 
deaths at 52 and 2 years had been classed as due to small- 
pox, that at 35 years as due to chronic myocarditis. Reply- 
ing to Mr. Groves, on March 26th, the Minister said thai 
six certificates were received during 1933 on which vaccination 
or vaccinia was entered as the cause, or one of ihe causes, 
of death. The ages of the persons concerned were 2 months, 
3 monihs, 4 months, 4 months, 6 months, and 17 years 
respectively. He said he was advised that no form, other 
than Form А under the Vaccination Acts, was handed to 
parents registering births at Paddington. 


Medical and Nursing Services on the Western Isles.—On 
March 27th Mr. SKELTON informed Mr. T. B. W. Ramsay 
that there were no hospitals, nursing, or maternity homes on 
the islands of Harris, North Uist, Benbecula, and Barra, or 
on the smaller adjacent islands, with the exception of a 
casual sickhouse in Harris. Medical and nursing services 
were provided by doctors and nurses resident on the islands 
named. In sudden and serious illnesses, accidenis, and 
maternity cases arrangements were made wherever practicable 
for the removal of patients from Harris to the hospital at 
Stornoway, and from the other islands naméd either to 
Oban or Glasgow. Cases from Benbecula were sometimes 
treated in the private hospital on South Uist. The doctor at 
Benbecula was specially selected for.appointment because of 
his surgical knowledge and experience. In urgent cases, as 
an alternative to the removal of the patient, the surgeon 
from Stornoway, accompanied if need be by a nurse, might 
travel to the home of the patient. 


New Formula for Surgical Spivit—In reply to Miss 
Horsbrugh, on March 28th, Mr. Homnr-BELISHA stated that 
the withdrawal as from March 15th, 1934, of the formula 
permitted during the past years for the manufacture of 
methylated spirit known as surgical spirit and the substitu- 
tion of two new alternative formulae was to achieve a still 
higher degree of unpalatibility in the product. 


Road Accidents : Increase in Metropolitan District. —Reply- 
ing to Mr. Cadogan, on March 31st, Sir JoHN GILMOUR said 
that statistics of accidents involving death and personal 
injury in the metropolitan police district for the months of 
January and FeWanary of this year showed that the total 
in each of these months was higher than in the corresponding 
months in previous years. Figures for this year for the rest 
of the country were not available, and it must not be 
assumed that the metropolitan figures were typical of the 
country as aewhole. Figures of accidents in the metropolitan 
police districts resulting in death and injury in January and 
February in each of the years 1930 and 1934 were: 

















Fatal Non-fatal e Total 
Year 
January | 'ebruary| January | February| January February 
1920 118 102, 3,501 2,928 3,619 3,030 
1931 А 86 87 3,016 2,804 3,102 2,891 
1933 . 108 91 3,361 2,875 3,469 2,964 
1933 126 89 2,978 2,981 3,104 3,070 
1934 109 91 3,827 3,112 3,936 3,203 








Small-Pox аі Blackburn.—Mr. Groves asked, on March 
29th, whether any members of {Ме staff of the corporation 
hospital or any of the inmates developed small-pox in the 
recent outbreak at Blackburn ; if so, how many, and what 
was their vaccinal condition. Sir Нптом Youne replied that 
the first case of the recent outbreak was removed not to 
the small-pox hospital, but to the ordinary isolation hospital 
before the illness was diagnosed as small-pox. Four members 
of the staff of the latter hospital and three patients subse- 
quently developed small-pox. None of the three patients had 
been vaccinated. The four members of the staff had been 
vaccinated in infancy, and one of them stated that she had 
been revaccinated, but showed no evidence of revaccination. 


Replying, on March 26th, to Mr. Groves, the Minister stated | 


that five of the Blackburn small-pox patients were vaccinated 


shortly before removal to hospital Two of these were vaccin- 
ated during the incubation period of the disease, six and ten * 
days respectively before removal. Three were vaccinated 
after the illness had begun, one'on the day of removal, one' 
the. day before removal, and the third four days before. 
removal. 

Notes in Brief 


The Minister of Health will appoint a committee on the 
construction of tenement buildings. ^ 

A report from the Departmental Committee on Food 
Standards will be presented as soon as possible. 

Mr. Elliot states that the methods to be adopted to utilize 
the grant of £750,000 to clear dairy herds from disease wero 
under consideration by the Ministry of Agriculture and by 
the Cattle Disease Committee of the Economic Advisory 
Council. 








——— 


Universities and Colleges . 





UNIVERSITY OF LIVERPOOL 


On the occasion of the centenary of the incorporation of the 
Liverpool Medical School the University proposes to confer 
the following Йопогагу degrees at a graduation ceremony on 
May 11th: . d E . 
D.Sc.—Henry Roy Dean, M.D., professor of pathology in 
the University of Cambridge and Master of Trinity Hall ; 
Sir Thomas Lewis, M.D., F.R.S., physician to University 
College Hospital, London; Mrs. May Mellanby, investigator 
for the Medical Research Council ; Wilfred Trotter, F.R.S., 
F.R.C.S., sergeant-surgeon to the King. А 
LL.D.—Wiliam Blair-Bell, F.R.C.S., emeritus professor of 
obstetrics and gynaecology in the University of Liverpool 
(professor 1921-31), first president of the British College of 
Obstetrics and Gynaecology; Henry Briggs, Е.К.С.5., 
emeritus professor of obstetrics and gynaecology in {һө 
University of Liverpool (professor 1898-1921); Herbert 
Richard Hurter, M.D., past-president of the Liverpool Medical 
Institution; William Smith Paget Tomlinson, M.D., late 
chairman of the Westmorland Public Health Committee. 
е 


UNIVERSITY OF GLASGOW 


At the graduation ceremony, on June 20th, the honorary 
degree of LL.D. will be conferred on Dr. René Leriche, 
professor of clinical surgery in the University of Lyons. 


UNIVERSITY OF DUBLIN 
Твпитү COLLEGE 


The “following candidates have been approved at the exam- 
inations indicated: 


Fiat MEDICAL EXAMINATION. Part I (Materia Medica and Thera- 
peutics, Pathology and Bacteriology): B. E. O'Brien (passed on 
high marks) P. X. O'Dwyer, H. C. Bourke, S. J. H. Douglas, 
F. J. C. Loughran, B. M. O'Sullivan, В. Rogol, R. A. Bond, 
J. T. Wellwood, P. Citron, B. Lapedus, J. C. Roux, G. S. 
Caithness. Part II—M.B.: R. B. Hunter, E. E. O'Malley, H. I. 
Ryan, Mary E, Mansfield, J. J. Martin, Charlotte F. Pike, H. F. T. 
Deane, S. H. R. Price. B.Ch.: J. Bell G. N. Taylor, R. B. 
Hunter, Agnes Monteiro, W. N. Whiteside, Esther C. L. Howe, 
Helena G. G. Bennett, Eva E. Moore, P. A. O'Callaghan, T. J. M. 
Gregg, J. А. М'Пуееп, A. Dolphin. B.A.O.1 J. F. Q. Conolly 


‚ (passed on high marks), T. D. O'C. Donelan, Eveleen M. Н. Scott, 


Marie J. S. O'Toole, F. J. B. Convery, R. F. Lurring, F. M. Hanna, 
R. I. Shier, Agnes Monteiro, S. M. Freedman, J. Sorett, C. J. 
Vaughan, Н. G. ЕПегкег: M.D.: А. A. Cunningham, К. Неву, 
^J. Н. Hodgman, J. T. Robinson. б 

D.P.H.—Part II (Old Regulations); Н. E. S. Richards. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a meeting of the Royal College of Physicians, held on 
March 26th, rd Dawson of Penn was re-elected President. 
Mr. "Augustus Andrewes-Uthwatt was appointed junior 
Standing counsel of the College. Юг. H. Morley Fletchor 
was appointed: to: represent the College at the centenary 
celebration of the foundation of ‘the médical school of 
Liverpool University ; Professor G. Elliot Smith at the 
International Congress of Anthropological and Ethnologiéat 
Sciences ; and Dr. F. Dawtrey Drewitt as representative on 
the Committee o& Management of the Chelsea Physic Garden. 
The Oliver-Sharpey Leciures on '' Viruses in Relation to 
the Aetiology of Tumours ’’ will be delivered by Dr. C. Н. 
Andrewes at the College on May 1st and 3rd at 5 p.m. 
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Diplomas in Ophthalmic Medicine’ and Surgery were 


` granted, jointly with the Royal College of Surgeons, to the 


2 


following candidates: s -> А ne 


H. W. Applin, Edith D. Bowie, W. G. Davidson, G. D. Gordon, 
н. D. Grieve, J. N. Jaswal, A. R. Khan, E. Н. W. Lyle, P. H, 
Maal, W., B. E; McCrea, С. G. Patel, A. W Patton, L. С. Scoular, 
J. Sherne, К. Н. Singh, Effie Slater, P. I. Tierney, R. LO H. 
Townsend. - Ge Me uS 


— 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indi- 


cated: m 


SuncERY.—A. J. L.,Bolger, J.-L. Freer, J. C. Harvey, С. W. 
O'Donoghue, F. D. Paterson, J. D. Taylor, T. H. N. Whitehead. 

MEDICINE.—À. J. L.. Bolger, А. C. E. Cole, К. Frankling, J. 
Lipschitz, B. C. M. Palmer, T. H. N. Whitebead. 

Forensic Mepicive.—A. J. L. Bolger, M. T. Curran, B. C. M. 
Palmer, H. Paroulakis, J. H. Playne, F. W. Treádwell, T. H. N. 
Whitehead. ` 


Mrwirery.—A., J. L. Bolger, R. N. Crossley, M. T. Curran, 


B. Dayal, J. H. Plàyne, T. H. N. Whitehead. " 

The diploma of the Society has beęn granted to А. J. L. 
Bolger, А. С. E. Cole, В. Dayal, R. Frankling, J. L. Freer, 
J. С. Harvey, J. Lipschitz, B. C. M. Palmer, J. D. Taylor, 
ааа T. H.'N. Whitehead. 
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The one hundred and fourteenth annual general meeting - 


.of the Hunterian Society will be, held at Simpson's 
Restaurant, Cheapside, E.C., on Monday, April 9th, at 
7.15 p.m. After the annual meeting Sir Frederick Hobday 
will give an address on^'' The Debt Veterinary Science 
owes to John Hunter." 


A meeting of the Eugenics Society will be held'at the 
Linnean Society’s Rooms, Burlingtop House, Piccadilly, 


W., on. Tuesday, April 17th, at 5.15 p.m., when there. 


will be a symposium on birth control. The speakers will 
be representatives of the National Birth Control Associa- 
tion and the Society for the Provision of'eBirth Control 
Clinics, with Sir Humphry: Rolleston in the chair. 

-A course of lectures on-pathological-research in its 
-relatiom to medicine has ‘been arranged for the summer 
session at the Institute ‘of Pathology and Research, St. 


‘Mary’s Hospital, London, №. These lectures will be given' 


in the lecture room of the Bacteriological Department of 
the'Institute on Thursday. afternoons'at -5 pum.,'from 
April 12th to May 3lst, inclusive. Tbe lecturers are: 


Sir Almroth, Wright, Professor A. Bethe (University of 


Frankfurt), Mr. Hugh Cairns, Sir Bernard Spilsbury; Pro- 
fessor J. B. S. Haldane, Professor Jj. С. Drummond, 
Professor E. N. Da C. Andrade, and Dr. ‘Leonard 
Colebrock. 'The course is open to all members of the 
medical profession and to students in the medical schools 
without fee. . 


„А post-graduate course on the ‘medical and hydro- 
logical treatment of diseases of the digestive system, 
liver, and nutrition in the lignt of recent research wil 
be held under the direction of Professor Maurice Villaret 
at the Hópital Necker, Paris, commencing on April 23rd 
and lasting for а fortnight, and will be followed by a visit 
to Vichy, where the last two lectures will be given. 
(The fee is 200 francs. Further information can be ob: 
tained at the Laboratoire de l’ Hydrologie et Climatologie, 
Faculté de Médecins, Paris. К Ж 


Kennedy’s thirteenth lecture-d inonstration, . at 
-Chandos Street, W., on April 17th; will deal with cardiac 


murmuts. On April 14th, at 3:р m., Mr Mortinier Woolf 


will demonstrate surgical cases at ihe'National Temper- 
ance Hospital. On April 11th Mr. Lindsay Rea wil give 


a demonstration on the fundus oculi .юг M.R.C.P. candi- 
- dates. ' On April 11th,. at 11,:Chandos Street, at 8:30 


Qm. Dr. Ellman will begin a series of lectures on the 
diagnosis ànd treatment of chronic diseases of the chest 
in general practice. An afternoon course in infants' 
diseases will be given at the Infants Hospital from April 
9th to 21st. On April‘ 14th and 15th the Southend 
General Hospital is holding a course in general medicine 


- 





and surgery. The British Red Cross Clinic has arranged 
à course in rheumatism on Tuesdays-and: Thursdays, from 
April 10th to 26th, at 8.30 p.m. Other forthcoming 
courses and demonstrations include ophthalmology, at the 
Royal Eye Hospital, April 16th to 28th ; x-ray films and 
electrocardiograms (for M.R.C.P. candidates) at 11, 
Chandos Street, April 16th, 17th, and 19th, at 8.30 p.m. ; 
'and three lectures (free to members and 'associates 
of. the Fellowship), at 4 p.m., on April 19th, 26th, and 
May 3rd. Brief particulars-are given in the diary column 
of our Supplement each week. 


At the next conference of ihe German Society of 
Internal: Medicine, which will be held at Wiesbaden from 
April 9th to 12th, the main topics for consideration will 
relate to problems of inheritance and transmission in 
respect of the circulatory system, kidneys, and merves, 
pulmonary diseasés, and psychological conditions ; the 
principles and problems of neurological localization ; and 
the physiology, chemistry, and therapeutics of the séxual 
hormone. Vitamins will be discussed in a joint session 
with the German Society for the Study of Diseases of the 
Digestion and Metabolism. -` ` 


The next meeting of the International League Against 
the Venereal Peril will be held at Madrid fn May. 


The Middlesex Hospital bas received from Mr. E. W. 
Meyerstein of Dunton Green a gift of £30,000, to develen 
a new gepartment of radiqtherapy. The hospital has also 
received a new gift of £10,000 from Lord Woolavington, 
making Lord Woolavington’s total benefactions to, the 
hospital 135,000, and a new gift of £10,000 from Mr. 
W. Н. Collins, donor of the Collins X-Ray Diagnostic 
Unit, which brings Mr. Collins’s benefactions to £35,000. 


Dr. H. B. Fletcher of Dronfield, Derbyshire, is retiring 
from the urban district council, of which he has been a 
member for fifty years. For twenty-one years he has 
been chairman, and for twenty-five years a'J.P. In 1894, 
when the Dronfield local board became an urban district 
council, there were twenty-one candidates for nine seats, 
and he headed the poll: Dr. .Fletcher is retaining his 
membership of the Derbyshire County Council, to which 
he was. recently re-elected ; he has been a member of it 
since 1919. In view of the widespread appreciation of his 
. untiring. work and many services to the.local community, 
-a testimonial fund -has been opened. „Дес. Fletcher, who 
‘is.a member of the British Medical Association, received 
his. medical education at Edinburgh. 


In the Journal of March 24th. (p. 565) reference was 
made to presentations to Dr. Luke @erald Dillon upon his 
retirement after practising for fifty years in*Seaham. Ж 
further presentation, in the form of a massive silver loving- 
cup from the medical practitioners of the county of Durham 
in recognition of his services as ‘a practitioner and chair- 
man of the local medical and panel committee, was made 
to Dr. Dillon by Dr. David F. Todd (honorary secretary 
of the committee) at a complimentary, dinner at Durham 
on March 17th. 


Dr. Walther Has been elected president, Dr. Siredey 
vice-president, Professor Achard general secretary, and 
Dr. Brouardel annual secretary, of the Académie de 
Médecine for, 1934. 


Professor Burian of Prague and Dr. Claoué of Paris have 
organized an international course in plastic surgery. The 
course will be held in Paris from May 14th to 18th and 


ri i seu, aR SY, Do аы ccs pee P from May 19th to'the, 26th. The fee is 300 
The’ Fellowship of Medicine:arn2unces that Dr. -Clark-. Pon packer icin. een id Um 
. 1, 


francs. Further information can be obtained from Dr. 
. Claoué, Rue Scheffer, 29, Paris. 


.. The total number of doctors in. Japan in. 1932 was 
-'50,068, an increase of 1,969 over that in 1981. 


The following appointments bave recently been made 
- in- foreign medical faculties: .Dr. Richard Sirbeck of 
- ‘Heidelberg; professor of internal medicine at Berlin ; Dr. 
Aubertin, professor of experimental medicine at Bor- 
deaux ; Dr. Seir, professor of medical pathology at 
Toulouse ; Dr. Ladislas Melanowski, professor of oph- 
thalmology at Warsaw ; and Dr. E. Cylarz, professor of 
internal medicine at Vienna in succession to Professor 


J. Pal. 
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LETTERS, NOTES, AND ANSWERS x MEDI uM 
есе ————————Є—Є— 


| “Р. P.” also made payments to the same deputy for cther ` 
Letters, Notes, and Answers . 


work. How should “Р. P." deal with his income tax 
АП communications їп regard to editorial business should be addressed 


return? è - 
*,' He should include all amounts received, and can 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 


deduct, the cost to him of the locum services. That cost 
-ORIGINAL ARTICLES and LETTERS forwarded for publication would include the ‘cash payments and a reasonable sum for 
are understood to be offered to the Brilish Medical Journal alone 


board and lodgings. Naturally the latter sum will vary 
unless the contrary be stated. Correspondents who wish notice to 


^ according to the total cost to ''P. P.," but a reasonable 
be taken of their communications should authenticate them with amount can usually be agreed with the taxing authority 
their names, not necessarily for publication. ithout h troubl 
Authors desiring REPRINTS of their articles published in the British without much trouble. 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. б 
All' eommunications with reference to ADVERTISEMENTS, as well 
as Orders for copies of the Journal, should be addressed to th 
Financial Secretary and Business Manager. ý 
The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 
The TELEGRAPHIC ADDRESSES are: S 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
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y Special Receipts—Liability . 
“ W. G.” inquires in the case of (а) an amount '' received by 
- way of adjustment when а company has reduced a stock 
io another stock," and (b) when a life assurance premium 
has aftér a long period ceased to be payable, and а certain 
sum is ‘credited to the policy as a reversionary bonus, 
. _ Whether such receipts or credits are liable to income tax. 


.oYM* They appear to be capital receipts or credits, and 
-- not liable ‘to income tax. 






Westcent, London, | 7 = +. - Board, ete., of Loctumtenent - 
FINANCIAL SECRETARY AND BUSINESS MANAGER! P ҮР 1 d 
(Advertisements, etc.), Articulate Westcent, London. - А. B," wishes to know the usual amount allowed for board, 


MEDICAL SECRETARY, Medisecra Westcent, London.” 1 
The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin ftelegrams Bacillus, Dublin; tele- ' 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh ! 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: - 
24361 Edinburgh). А 2 e ' 


"lodging, and laundry of a locumtenent. He has claimed 
to: deduct $2 2s. per week, but the inspector of. taxes 
.refuses to allow more than 25s. per week. o 
ae bul Thé amount should represent a reasonable estimate 
of ‘the practitioner's out-of-pocket expenditure. Conse- 
“quently -the’ answer to “А. B.’s’’ inquiry must depend 
on (a) thè total. domestic expenses, and (b) the ratio 
applicable to the.locumtenent, and obviously no definite 
rule can be laid down to cover circumstances which vary 
so much. Normally, however, ''A. B.’s’’ estimate of 
£2 2s. would be nearer the mark than the inspector's 
figure of 25s. . | 


QUERIES AND ANSWERS | 


Paraesthesia In a Case of Aneurysm 

“H. S. O." (London, S.E.) writes: I have a patient with 
abdominal aneurysm whose chief complaint is a sensation 
of burning all over the body, and worse in the lower limbs. 
I have tried numerous remedies, except opiates, and would e б. 
be glad of suggestions. Aspirin gives some relief. LETTERS, NOTES, ETC. 

i “ Bee Wine " 

'"FERMENT ” asks if any reader.can tell him the nature of 
the ferment which is used in the manufacture of so-called 
“ bee wine," how and where it is procured; and its action. 


` Honour Where Honour is Due 
Dr. W. Lers TEMPLETON (London, N.) writes: The ingenuous 
{= . assumption of credit for amelioration of symptoms by the, 
-laity after the use of various external "applications is 
illustrated by .thea,two following cases seen on the same 
-day.' Case 1.—-Ма]е, aged 27, with lobar pneumonia, had 
his crisis on the -third day of illness. То ensure that the 
‘patient should not be encouraged to take undue liberties 
the situation was explained to the relatives, when one of 
them (his mother) remarked with reference to the very 
early fall of temperature: '' Of course, that must have been 
due to my grandmother's cure for temperature, which, I 
applied—namely, wetting the back of the patient's hands 
- with vinegar''! Case 2.—Male, aged 30,.with classical 
renal colic and blood in the urine. Тһе cessation of the 
pain coincided with the arrival of the patient's mother, 
; who promptly applied a mustard plaster to the affected 
Y area and claimed full credit for the cure: Néedless to say, 
the patient has since gone into hospital for full investi- 
gation. i 


Signing Prescriptions for Dangerous Drugs Я 
“ M.D., M.R.C.P.'" (Номе), writes: Оп {уб occasions lately. 
chemists have$ealled my attention to the fact that signa- 
tures. for drugs prescribed, under the Dangerous Drugs Acts 
are not valid if made as a carbon copy, as is customary 
when using a шо prescription book, but that such 
signatures should be written separately on the prescription’ 
itself. I should be®glad to know if this is the case. I have 
signed very many prescriptions in the ordinary way, using 
a duplicate prescription book in which the. prescription and 
signature are actually а carbon copy, and they have not, 
been queried before.. . 
iis We undeistand from the above inquiry that our corre-, 
. Spondent retains his'original signed prescription, giving a} 
carbon copy to is patient. Why поё reverse the pro- | 
cedure and give the original prescription to the patient'or,'" 
as an alternative, sign the copy instead.of the original? 
This would save all anxiety to our friends the pharmacists, 
and avoid raising an awkward issue. ЕС 


‚ Aspirin Poisoning: Attempted Sulcide А 

Dr. $. Liperz (Edinburgh) writes: It would perhaps be oi 

' intefest to record а case of attempted suicide by aspirin 
poisoning in which 600 grains of aspirin were taken at one 
time, without: the desired fatal result. Магіла е quotes 


| [пө Рох Doctor's. Clerk i ` a case of .485 grains, with recovery. "In my case, a man 


“ R.A.M.O. (теё) writes from’ Reading: With reference to 
Dr. Philip Gosse's query in the Journal of^March- 24th. 
about the phrase ‘* Lucky as the pox doctor's clerk,'^ and in 
amplification of the reply in the Journal.of March: 31st, 
which does not-touch upon thg ''lucky '' portion of the! 
query, І inquired from a friend who served in' the tanks of 
the K.O.S.B.'s, and he said that whenever there was any 

. great piece of luck coming to a тап in the battalion it 
was common to hear the remark, “ He's as lucky as a рох' 
doctor," the inference being that the V.D. specialist was: 
always fully employed, and, in consequence, well paid, and 
therefore lucky. The greater including tbe less, it may 
be taken that his clerk (if any) was also in a fortunate 
position. 

~ Income Tax - , To- 


Payment or Part Payment of Locumtenent ` 


“P. P." was unfit for work for three months, and unable 
to carry out the duties of an appointment he held or other 
miscelianeous professional work. During the репой le 
received his salary, and ihe authority paid a locumtenent. 


‘aged 48 years, -after ʻa- drinking bout, took. 120 five.grain 
tablets at about midnight. .One and a half to two hours 
Jater he became violently sick, and continued to vomit until 


` about 11 a.m. There was no diarrhoea. _When I first.saw 


him, about 7 p.m. on-the same day, he was comparatively 
well, with a normal pulse, and required no active treat- 
ment.’ His only ‘subjective symptom at that time was а 
feeling of discomfort in his head and neck, which he 
described as ‘‘like water rushing through a large pipe.’’ 
' His only other symptom was a very acute but- transitory 
attack of perspiration, which preceded the vomiting. ` ' 


-Vacancies 


"Notifications óf offices vacant in universities, "medical colleges, 


and of vacant resident and other appointments at hospitals, 


"will be found "аё pages 44, 45, 46, 47, and 50 of our 


advertisement "columns, and advertisements as to partner- 

ships; assistantships, and locumtenencies at pages 48 and 49. 
A short summary of vacant posts notified in the advertise- 

ment columns appears iu the Supplement at page 144.. 
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. 271 Aspkyxial Subcutaneous ТООН ЗЕЕ following | 
К . Collapse: "Therapy f 
P. BOURGEOIS (Présse Méd., December 9th, 1938," p: 1981), 


_ discussing this rare complication - -of collapse Меру: 


states that it is mainly caused by futile attempts at 
‘pneumothorax, and is. ‘almost’ always due. to multiple 
old pleuritic adhesions. In’ most cases a pulmónary per- 
foration is made through а pléural symphysis, thus creat- | 
ing a bioncho-subpleural and subcutaneous channel which. 
allows ‘gaseous infiltration. The elasticity of the tissues’: 
generally suffices to'close the small teack of a trocar, and 
the condition only arises when a larger instrument is used, 
especially if thé lung be infiltrated or sclerosed, and the 
pleura- thickened and symphysized. The emphysema . 
only becomes acute when the gas in. the pleural cavity is 
increased by large and rapidly repeated. ‘reinsufflations. 
The condition may- also, arise during ‘a pleuroscopy, 
followed (or not) by section of the adhesions.: -Successive 


. violent attacks of coughing causé extréme elevations of 


pressure of the broncho-alveolar air, thus producing pró- 
gressive subpleural and subcutaneous infiltration., At-the 
onset the condition is not alarming, but the oedema: 
rapidly: extends, and in two or three’ hours involves, in 
order, the neck, eyelids, face, shoulders’ and -arms, fore- 
arms, thorax, and abdominal wall. The head becomes . 
fixed, the face swollen, and the voice raucous. Marked 
crepitation is always present, and, fyially; cyanosis and - 


. dyspnoeá develop. If the condition is not relieved, death 


. attributed. to ға “tonsillar: focus. - 


- sive dréssing usually suffices to arrest the oedema. 


supervenes- in, two or three days., Various medicaments 
(morphine, etc., for the cough, oxygen inhalations, cardio- ` 
tonics) are enumerated. In moderate саѕе® a" compres- 
In 
rapidly developing asphyxial cases surgical intervention 
is éssential. Various operations are briefly described—~ 
incisions in the neck, closing of the Tistulous ‘track, and. 
deep incision along "this. track with tamponing of ‘the 
wound to, allow of free exit of the air г Bubbles, eT 


272 Tonsillectomy in. Kidney "Disease. a 

G. CasoLo (Il Morgagni, December 10th, 1938; p. $523). 
records his, observations on “cases of. focal inféction of 
tonsillar origiri which he classifies as follows: sixteen were: 
examples: of- acute. partial -glomerulonephritis, in: "which 
tonsillectomy was followed . “by cure -in, fourteen - апа 
improvement in two ; eight wete cases of acute.-diffuse 
glomerulonephritis, of. which five were .сшей' and three. 
improved after tonsillectomy ; three -were -сазез` of 
nephrosis in which по change.-took place, апа -five, were 
cases, of ‘acute articular fheimatism-in which tonsillectomy . 
did not prevent the development of recurrences. -Casolo 
comes ‘to the conclusion that “tonsillectomy: is indicated- 
in all acute and chronic renal ‘affections ‘which -can be 
It ‘is ‘also’ advisable. іа: 
those cases in which, though cure is impossible owing to 


- the diffuse nature of the lesions; tresh: focal infections 


can be муа 


273 Paratyphoid Outhreak "Traced tó а Carrier 


M. GUERBET and M. Ракмет (Arch. de Méd. et de Phar- 
macie Militaires, ‘December, 1933, р. 674) relate;how; one: 
summer morning, nine soldiers reported 'sick. АП of them 
had suddenly fallen ill about 2 o'clocle that morning with 
nausea, vomiting, diarrhoea, colic, headache, and pain in 
the lumbar region. Their temperatures ranged from 38° 
tb 40°C: Next.day' the number ОЁ jpatients-had -risen. 
to forty-four (out of a military unit' of 150). With rest 
and dieting most of the patients were curéd in forty-eight 
- hours, but thirteen had to be admitted to hospital. On 


` the arrival of a bacteriologist, only two-of the patients 
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were still violently febrile (39° C.). Blood cultures in 
both these.cases yielded bacilli conforming to the charac- 
teristics of the paratyphoid В. Hermetically preserved 
‚ foods could not be held responsible, as.some of the patients 
had'not touched any ; the only food of which all had 
partaken, and which was suspect, was a dish of haricot 
beans: They had been cooked on the morning of June 
4th, and had been served cold for the midday meal on 
June 5th, the day before the first patients reported sick. 

Between: the cóoking and the serving of these beans the. 
‘weather had been exceptionally hot, and the conditions 
for the growth, of organisms on them had been most 
favourable. , All the beans had disappeared, but not the 
threé men who had cooked them. They were accordingly: 
_ admitted to hospital for examination! .Aftér a, calomel 
‚ purgé, stool cultures were taken. In two cases only 
"B. coli and enterococci could be found, but from the 
‘stools of the- third cook a bacillus was isolated ,showing 
properties identical with those of B. paratybhosus B. It 
transpired that, Some five years.earlier, this man had 
been febrile for a month, and that his ailment had been 
diagnosed as Ayphoid _ fever. Various tests identified the 
bacilli f$und in‘ the stools -of this cook with the: bacilli 
found іп the blood of two of his victims, 


"274 Mistáken ‘Diagrioses of Pernicious Кыйбай | 


A. Norcaarp (Hospitalstidende, December 14th, 1933, 

p. 88) has studied the records of the Danish national 
sickness insurance scheme with special reference to the 
influence that the new liver and stomach treatment of: 
pernicious anaemia has had on this disease. Опе striking 
effect of this treatment is the increased tendency ior 
pernicious anaemia to, be thought -of and diagnosed, often 
incorrectly. Patients are promptly put on the new treat- 
ment without the diagnosis of pernicious anaemia having 
- been based on a thorough clinical and laboratory exam- 
'ination. The treatment obscufes the manifestations of 
. the disease so that it is much more difficult to ‘diagnose 
than at the,outset. Consequently, mefy patients are 
given, a treatment’ which, though prolonged and costly, 
does them little. or no good. While much valuablé liver 
and stomach’ extract ig being wasted in this, manner ‘the 


B partial failures of the new treatment in genuine pases of 


pernicious anaemia 'during the- last few yests must be* 
traced to an inadequate dosage. The author analyses the. 
mistakes made in 102 cases put on liver or stomach 
extract: treatment in slapdash fashion. The diagnoses 
- ultimately arrived at were anaemia achylica simplex іп 
twenty-four cases, .neurasthenia and hysteria im eleven, 
climacteric metrorrhagia in ten, dyspepsia and “gastric 
ulcer. in eight, aplastic anaemia in seven, cancer of the 
digestive tract in six, arteriosclerosis in six, the anaemia 
of pregnancy in five, operations on the stomach in five, 
Banti’s disease in three, sprue also іп three. То the 
remaining’ fourteen cases as many as twelve different . 
diagnoses were allotted. The author admits that the 
-diagnosis of. pernicious anaemia’ is difficult for lack of any 
one.pathognomonic sign. But it must be made by a 
painstaking clinical examination supplemented by, special 
examinations of the blood and functions of the stomach 
before.a lifelong treatmefft is instituted. . Sut 
275 ` Acute Oedema of the Larynx in Measles : 
К. S. OLIVER and E. L. Turner (Journ.. Anier., Med. 
Assoc., December- 2nd, 1933, p. 1801), who report illus- 
trative cases in boys aged 7 and, 4 and-a girl: aged 3 
years, state’ that acute oedema of -the glottis i$':a rare 
complication of measles. It-may become so severe as to 
necessitate tracheotomy, as in the writers’ cases. Іа all 
three instances its onset was.several days after appearance 
of the rash, and not in the prodromal stage as in most 
of the cases om record. The boys recovered and the 
girl died. $ Я 
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276 Anucaine in Proctology 


К. V. Gonscn (Med. Record, January 3rd, 1934, р. 35) 
commends the use'of anucaine as an analgesic in painful 
conditions of the rectum and anus. This preparation 
consists of five parts cach of benzocaine and phenmethyl, ' 
one part of butylaminobenzoate, and one-eighth part of 
basic procaine in sweet almond oil. It is particularly 
Serviceable in anal fissures, the injection being made first 
into the tissues just lateral to the external sphincter, and 
then directly below the entire bed of the fissure. The 
best results are obtained when the drug is evenly distri- 
buted, and not pooled in the tissues. Relaxation cf -the 
spbincter apparatus usually follows quite promptly, and 
further examination is rendered possible, ihe sphincter 
being gently dilated. Any sentinel piles or hypertrophic 
skin tabs Сап now be excised. Anucaine must always be 
injected into the subcutaneous or deeper tissues, since it- 
is apt to cause sloughing when introduced into the skin. 
In pruritus ani such injections are effective in alleviation, 
but have no gurative value. They permit the perform- 


‘ance of minor surgical procedures,’ such as the removal of 


excessive thickened skin to promote drainage from the 
lower levels. Very good results were obtained by the 
author in tbe treatment of external thrombotic haemor- 
rhoids by a single injection of anucaine below fhe pile 
swelling. The anaesthesia is said to last for a week or- 
more, the pain and discomfort cease, and the clot may 
be absorbed in time. In operating on internal haernor-" 
rlioids anucaine was found to be a valuable anaesthetic, 
with or without additional novocain or butyn medica-' 
lion. Gorsch injected the drug with роба results in 
several cases of coccygodynia, and prefers it to alcoliol.' 
He advises it also for sphincter spasm and' scars in the’ 
anal canal. He has never encountered the complication 
of oil tumours or any permanent subsequent changes in 


Ра 


the tissues after its use, except scatring. 


277 Tumours of the Adrenal Medulla 

W. F. Suzkmonpt (Zentralbl. f. Chit., ‘January, "13th," 
1934, p. 70) dighinguishes between (1) tumours Gf the. 
adrenal cortex, “which occur chiefly in girls and; cause 
obesity, virilism, and hirsutism, and (2) thósé of.the, 
medülla, .whícli cause slight permanent risë of "blood 


‚ Pressure, with paroxysms of further rise in blood pressure’ 


jn which pallor, coldness of the extremities, altérations ‘of 
sensation, and possibly glycosuria are ;présent, and after 
which profuse sweating usually follows. 


of fifteen minutes’ duration was 325/200 mm. The right 
kidney, was palpable, and radiography after, abrodil in- 
jection pointed to a suprarenal tumour. This measured’ 
10 by 7 by 5 cm., and was derived from chromaffin cells ;' 
adrenaline, injections were necessary, for the fall in blood 
pressure which was noted, during the two days following: 
its extraperitoneal removal. . "nu : 


278 Diagnostic Arthrotomy for Chronic Diseases 
of the Knge 

A. Liwen (Deut. med. Woch., January 5th, 1934, р: 14) 
finds that in spite of the number and .importance of 
modern diagnostic tests it is still sometimes desirable to 
open a khee-joint.and look inside. Аі the surgical hos- 
pital of the University of Konigsberg. during the period 
1928-33 there: were treated fifty-three cases in which the 


: diagnosis of tuberculosis of the knee-joint was certain or 


possible. There was no history of.trauma, and. іп most 

cases there was thickening of the capsule.of the joint.or 

an effusion into it. In fifteen of these cases, mostly 

adult, the clinical and x-ray evidence indicative of tuber- 

culosis was so. convincing that resection of the joint was 

performed forthwith. In three other cases in which 
652 B 


Hé adds a fifth . 
_ 40 the four reported cases of successful extirpition of a 
medullary tumour for the second-named-syndréme: The - 
patient was a man, aged 29, whose interval blobd-pressuré . 
' was 150/115 mm., and whósé préssure-during daily attacks 


the diagnosis was not obvious an exploratory incision on 
the inner side of the patella was followed by a rapid 
histological examination of a strip of excised capsule in 
which tuberculous changes were found. 
clinically obscure cases the same procedure led to the 
diagnosis of synovial tuberculosis, two of these cases being 
subsequently treated on conservative lines, while in the 
other two radical operations were performed. In as many 
as fourteen cases the exploratory arthrotomy excluded 
the diagnosis of tuberculosis, a considerable variety of 
other conditions being found: In nine of these cases the 
histological examination of the capsule of the joint showed 
a simple chronic synovitis. The author stipulates that 
three conditions must be fulfilled before an exploratory 
arthrotomy is undertaken: (1) all the other diagnostic 
tests must have been given a fair trial ; (2) there must 
be a prospect of the patient receiving better treatment 
than before as a result of the operation ; and (3) it must 
be performed under irreproachable aseptic conditions by. 
an experienced surgeon familiar with the appearance of 
the interior of a normal knee-joint. А ' 
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Mercurial Poisoning frcm Clinical Thermometer 


279 
- - Wounds 


According to-A. BORCHARD (Zentralbl: f. Chir., December 


23rd, 1933, p. 2930) accidental wounding of the hand— 
usually in nurses—by a clinical thermometer may lead to 
retention of mercury in the wound: toxic symptoms 


supervene four to seven days later, the gastro-intestinal > 


symptoms being less pronounced than the general lassitude 
and headache. ven when the amount of mercury 
beneath the skin is small, and especially when it is finely 
divided, chronic,poisoning with signs of visceral affection 
may follow, gnd in one case at least amputation of the 
finger has been necessary. Nurses should be told of the 
dangers of thermometer wounds, and warned not to try 
to express the quicksilver—this leads.to its finer division. 
A radiográm, shoüldebe made promptly, and if tlie metal 


'18 in fine. sphérules the area concerned should be excised 


аз a whole, fine copper drains (on which any mercurial 


- residues may form an'amalgam) being then inserted. The 


sharp spoon should not be used. Individuals show much 
-variation in susceptibility, and when the spherules are 
coarse expectant treatment may sometimes be’ adopted: 
prolonged control of,the urine is necessary. 

‘280 - Medicinal Treatment of the Common Cold 

Н. S. Юні. (Journ. Amer. Med. Assoc., 
1933, p. 2042) has studied the relative values of various 
drugs and drug combinations in the treatment of 1,039 
cases of acute coryza, 262 “cases of subacute or chronic 
colds, 114 casés of influenza, and fifty-three cases of acute 
pharyngitis. The only medicaments found useful in acute 
coryza were opium ‘and certain alkaloids derived from it. 
Combinations of ‘papaverine with codeine, dilaudid, or 
morphine were followed by definite: improvement in .74 to 
78 per cent. of the cases, the dosages used with these 
combinations seeming to be practically- non-toxic. 
general use a mixture of codeine .and papaverine seemed 
to be the. most desirable in view. of. the high percentage of 
good results obtained, the.low toxicity, and the. absence 
of risk of habit.formation.*" Morphine and -dilaudid 


(dihydromorphinone. hydrochloride). combined were nearly. 


as efficacious, but. each was. definitely more toxic alone 
than when associated with: papaverine. -Codeine, papa- 
verine, powdered opium,:and the compound powder of 
ipecacuanha and opium were followed by definite improve- 
ment in 56 to 61 per. cent.:of.cases; the toxicity decreas- 
ing in that order, and codeine proving practically as toxft 


* The dosage of the codeine-papaverine prescription recommended 
for a patient weighing 150 pounds is:codeine 1/4 grain, papaverine 
1/4 grain ; i 
bed-time. 


In four other * 


December, 23rd, ° 


For. - 


one in the morning, one in the afternoon; and three at ' 


a 
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as morphine. Diehl found that the powder of ipecacùanha 
and opium, although ‘of value in the treatment of acute 
colds, was no more beneficial than the same amount of 
opium without the ipecacuanha. Sodium bicarbonate, 
acetylsalicylic acid, and a combination of acetylsalicylic 


7 acid, acetphenetidin, and caffeine, gave little better results 


than the lactose tablet used: as a control, each being 
followed by '' definite improvement ”’ in from 35-to 42 per 
cent. of cases. It seemed possible to shorten the course 
of colds by the codeine-papaverine or dilaudid-papaverine 
compounds. -No medication could be shown to benefit 
subacute,or chronic colds, or acute pharyngitis ; morphine 
was tried unsuccessfully in influenza. 


- 


281 Appropriate Use of Digitalis and Analeptig Drugs 


To demonstrate that digitalis and the camphor derivatives 
(cardiazol, hexetone, and’ especially cqramine are cited) 
have their respective uses, E. FROMMEL (Rev. Méd. de 
la Suisse Romande, December 25th, 1933, -p: 865) first 
reviews the pharmacodynamics -of these drugs. Each 
possesses a cardiac and extracardiac action. Digitalis acts 
on both the cardiac muscular and excitomotor tissues ; 
it increases the tonicity and refractory phase of the heart, 
but lessens its conductibility. Its extracartliac action is 
evinced by bradycardia, due either to its action on the 
vagus nucleus or through the carotid sinus. Its action 


' on the respiratory and vasomotor -centres-and the nervous 


system is stated to be nil, Its action is prolonged -over 
several days, and the drug also possesses marked cumula- 
tive properties. The camphor derivativés exert a cardio- 
plegic -action on healthy hearts, but on those intoxicated 
by chloral, the barbiturates, chloroform, etc., they have 
an analeptic and tonic action. They are powerful ‘ex- 
citants of the respiratory and vasomotor centres, and, by 
their action on the extracardiac -nerves, tachycardia and 
increased conductibility and -intracar@iac irritability are 
produced. Their action; however,-‘is only temporary, and 
they possess no cumulative property.’ Thus, digitalis and 
the camphor derivatives cannot be -substituéed for each 
other. The former is the medicament of choice in organic 
lesions, asystole, sinusal tachycardia, etc., and the latter,’ 
preferably coramine, in all. cases of vasomiotor paralysis 
and of respiratory and cardiac failuf&. Digitalis is in- 
contestably the therapy for chronic, organic, cardiac affec- 
tions, while camphor: derivatives are essentially ‘a therapy 
of urgency in tbe crisés of high pyrexias апа grave in- 
toxications. Frommel states that, owing to their pharma- 
codynamic synergy, these two forms of medication can 


be beneficially combined. * 


282 .. Anthrax Treated by Organic Arsenic 
` 4 


H. A. SPENCER (Journ. Trop. Med. and Hyg., January 1st, 


1934, p. 9) reports the successful treatment of human 
cases of anthrax by intravenous injections of novarseno- 
billon, or, in the case of young children, by injections of 
sodium cacodylate into the gluteal muscles, which proved 
equally effective. These -procedures were adopted in 
outbreaks in Bechuanaland in places where the supply 


` of anti-anthrax serum was not’ immediately available. 


Spencer has: no doubt that the sterilizing effect of these 
arsenical injections is general and immediate ; healing 


сап ‘be seen to be Beginning on-:the day -after the first: 


injection, and only in the case of the milder and- weaker 


preparations does a second injection appear to be neces-' 


sary. Enlargement with tenderness of the lymphatic glands 


“nearest to the ulcers was-always' present, and this rapidly 


cleared up after the 'iüjections.: As a local dressing for 
the ulcers ‘glycerin of borax was found to be: very 
satisfactory, п Do zu d 

283 - Fluorides in Hyperthyroidism | \ 
L GOLDEMBERG (Semana Médica; December 28th, 1938, 
p. 2106), who claims to have been the introducer of the 
'' fluor” treatment of Graves's disease in 1928, having 
published his results in 1930, states thàt this treatment 
has no contraindications, is devoid of all danger, -and 
superior to operative measures. | Goldemberg employs 
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sodium fluoride intravenously, and gives 8 c.cm. of a 
2 per cent. solution -on alternate days. Orally he pre- 
scribes 2.5 cg. of the salt in pill form. After a few 
doses the malaise disappears, the pulse rate is reduced, 
weight rapidly increases, and the-basal metabolic rate is 
lowered. Both exophthalmos and thyroid enlargement 
are slow to disappear, but ultimately are much reduced or 
become unnoticeable. 





Ophthalmology 





284 Vaccine and Non-Specific Protein Therapy in 
Iridocyclitis and Hypopyon Ulcers 


Percival Hay (Medical Forum, October to December, 
1933, p. 410) finds that many cases, after eliminating 
those due to syphilis, sinuses, tonsils, cholecystitis, endo- 
metritis, and pyelitis, are caused by the Streptococcus 
salivarius. Four strains can now be agglutinated. The 
initial dose of^5 millions is increased by 1 million weekly. 
A reaction characterized by an exacerbationeof the symp- 
toms, and by lassitude, headache, dental pain, and 
induration at the site of inoculation, calls for a reduction 
in the dose. Though autogenous vaccines give the best 
results, @ stock vaccine is, it is stated, very helpful. In 
protein therapy, milk is allowed to.stand for twenty-four 
hours and is then sterilized in a test tube for four 
minutes. For ah adult, 8 c.cm. (1 c.cm. for a child) is 
given intramuscularly in the buttock daily. The dose is 
increased by 1 c.cm. until 10 c.cm. is being given. The 
reaction is gauged by the temperature. Hypopyon ulcer, 
ordinarily a very bad prognosis, reacts amazingly well, 
and good results are claimed for this form of treatment. 


х 


288: Primary Carcinoma of the Lachrymal Saa 


K. T. A. HALBERTSMA (Nederl. Tijdschr. v. Geneesk., 
November 18th, 1933, p. 5200) reports a personal case, 
which is the first to be recorded in Holland, of car- 
cinoma of the lachrymal sac. He has.collected five others 
{гош the literature, as. compared with four cases of 
sarcoma and one of lymphoblastoma. ign tumours of 
the lachrymal sac such as polypi, papillomata, fibromata, 
and lymphomata-are much more frequent than malignant 
growths, but in rare instances may undergo malignant 
degeneration. Carcinoma of the lachryenal sac is character- 
ized by its extraordinary malignancy and itseliability to 
cause complications by invasion of the nasal sinuses. 
In Halbertsma's case, which .occurred in a woman aged 
68, localized necrosis took place and perforation of the 
orbito-nasal septum. 


286 Variations in the Incidence of Eye Disease 


S. WERNER (Finska Läkaresällskapets Handlingar, 
December, 1933, p. 1126) refers to investigations in an 
eye':hospital in Helsingfors, conducted six years ago, 
which showed that, during a quarter of a century, while 
both phlyctenules and trachoma had continued to de- 
crease, the latter showed : seasonal incidence, whereas 
phlyctenules were most common in tbe spring. Following 
upon this.study, the present publication deals with an 
analysis of the 59,769 -cases suffering from other diseases 


of the eyes, treated at the same hospital as in-patients . 


or out-patients in the period 1912-26. The card system 
of classification depended on diagnoses, many ‘of which 
were symptomatic rather than aetiological. Altogether 
twenty-three different ailments and anomalies of refraction 
were considered. Їп the period under review the attend- 
ancés per year have doubled, but while some diseases 
have remained stationary, numerically, the incidence of 
others has ‘greatly increased. The number of cases of 
each disease was expressed as a percentage of all the cases 
taken together: It was found that anomalies of refraction, 
including presbyopia, have become much more frequent, 
myopia having increased from 1.7 to 4.3 per cent. of all 
the cases, and presbyopia from 0.9 to 5.6 per cent. 
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. These figures are, he believes, a measure of ine éffect of 
„education and the growing tendency of the. public to 
. obtain ‘their eye-glasses from doctors rather than fróm.a 
watchmaker's shop or the market place. 
of hordeolum has slowly risen, while chronic conjunctivitis 
has remained at about 7 per cent. with a dip down to 
about 4 per cent. in 1918 and the four following years. 


^ The curve of gonorrhoeal conjunctivitis ‘was. remarkably 


` 


flat until the last few years, during which it has shown 

a downward tendency. Parenchymatous kératitis has 

behaved in the same way, but optic neuritis showed a rise 

in the period 1917-20, which corresponded. with a pro- 

^ hibition that fostered the consumption of intoxicants of 
exceptionally, ` poisonous quality. In addition to these 
annual fluctuations, monthly fluctuations were observed ~ 
in | the case of certain diseases. 


Obstetrics and Gynaecology 





287 Cancer of the Uterus and.Ovary . 


О. Franke fWien. med. Woch., December 9th, ` :1033, 
p. 1394) furnishes some original statistical data in an 
article devoted to the early diagnosis 'of cáncer of the 
"uterus. 
of the cervix were operated on in the period-1928—7. As 
‘judged by the five-year post-operative "test, à cure had, 
been effected, in 48 per cent. 
of cures could be claimed among those cases in which the 
. patient came very early to'operation. Thus, among the 
twelve cases in which the diagnosis of cancer of the cervix 
could not be made by à macroscopical examination, büt 
depended on a microscopical examination, there were as 
many as ten ranking still as cures after five years. Turn- 
ing to the relative frequency of primary and secondary 

. cancer of the ovary, Professor Frankl disagrees emphatic- 
„ally with the Frankfurt school, according to which most 
„cases of cancer of the ovary are secondary. In the period 
1921-7 he observed as ‘many as 103 primary cases, there’ 
being only nine.cases in which the disease of the ovary 
-Was metastatic: - ЛЕ may ‘be objected that'a gynaecological’. 
‘hospital ” doés “not. often admit ‘those cases of primary , 
' cancer’ ‘of "the: ach, intestinés, liver, and -pancreas 
which yield examples of secondary disease in ‘the /ovary. 
. A more: : éomplete* and reliable picture is therefore to be 
obtained: fromi- general, post-mortem statistics." In the- 
period: under review*the Pathological-Anatomical Institute ` 

of Vienna conducted 19,002 nécropsies, among which there . 
were 121-showing primary and only 48 showing-meta- ` 

^statió “Cancer ©Ё the ovary. -The ‘primary seat. of the 

- disease in these metastatic cases was the stomach in 
twenty-eight, the intestines in six, the liver jn two, the 
gall: bladder in nine, and the pancreas in three. ^ 


288 - A New Treatment of Placenta Praevia 


C. J. Gauss. (Zentralbl. f. Gynäk., January 13th, 1934, 
p. 93) points: out that in placenta praevia the outlook for 


the mother 18° much iniproved when operative delivery is ' 


avoidable and it is’ possible to stop .the bleeding by 
compression. of the placenta by. the fóetal- head—that is,- 
when rupture “of the membranes effectually produces 
haemostatic uteriné “contractions. If this rupture is not 
- thus effective; Gauss’ grasps the foetal scalp by a forceps 
\which ‘he has devised, and. mai:ftains traction by connect- 
ing it; over a ‘system of’ pulleys, with a counterweight. 
The forceps has a pelvic curve and two bladés which! 
г. terminate Jn transverse, grooved, and toothed plates: the 
counterweight is a bottle’ which is filled with 600 to 1,200 
grams ‘of water, according to the pressure which-is found 
necessary: forzthe control of the. bleeding. Gauss: found 
the method effective in fifteen cases which were without 
maternal mortality; there were six foetal deaths, but three 
cases Of Central placenta praevia were included. · To injure - 


the'foetal:scalp by Gauss’s instrument is unavoidable,” 


even if it is ultimately less dangerous than version ; but’ 
. in -poiùt "of fact the resülts'of the injuries ій the ‘present 
series were of cosmetic importance only. 
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. The incidence : 


In his gynaecological hospital 415 cases of cancer -- 


An-even higher. percentage i 


"E. B. Bnooks. (Amer. 
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289 | Repair of Heart Muscle Damage: 


Diet Experiments 
i 


E. `AGDUHR (Upsala Lühavefür. Férhand.; December, 
1933, p. 65) gives the results of a- ‘histological and electro- 
‘cardiographic investigation on the prcduction and repair, 
of damage to the heart muscle in white mice. The 
animals were fed on a deficient diet and given: fish-oil 
emulsion for periods of three-to five months: at the end 


of this time some were killed ; controls were given an 


adequate diet. Sections showed extensive degeneration 
of the myocardial cells, with increase in the supporting 
fibrous tissue. Changes in the electrocardiogram ` "indica- 
ting: depression of conductivity’ in the heart-—namely, ап, 
increase in the РЕ апа QRS intervals—appeared as early 
as the eighteenth: day of the, experiment, and- reached · 
their maximum about six weeks later. This picture is 
said to Ье уегу characteristic- of fish-oil damage. At the 


end of the dosing period' the animals were giyen a ful | 


and adequate diet.. This was: Bhtinued’- for 200 ‘days, 
when the animals. were killed and examined. : Changes 
indicating regeneration of heart miuscle-cells were бесп in 
all cases, but they were, much mcre marked in ‘those 
animals which had "been. on.a full diet in the healing 
period than in -controls.- In ‘the process of regeneration 
amitotic division ‘of some cells and hypertrophy of ,others 
were Seen, , There: was a, variable increase: in,tbe amount 
of fibrous tissue. ‘present, During thé healing: period. serial. 
electrocardiograms - showed ‘gradual restoration: of conduct- 
ivity, but the correspondence between: anatomical changes 
and those of function is not exact: functional changes 
anticipate the anátomical ones in the period of damage 
and outlast them in the healing period. In one animal no 
trace of a muscular®conducting tissue could be seen in the 
ventricular septum, yet the tracing did not indicate com- 
plete heart-block. Some nerve bundles in the septum 
were intact, and it is suggested that the impulse for con- 
traction may be carried Ьу these. The author's main, 


conclusion is that repair of a badly damaged myocardíum- 


may occur, and be, complete: if a, full diet is- given: 
Ф: 90s 


‘The Cat, in Diphtheria ааыа зе n. 


Journ. Dis. Child., ` December, 
.1933, р: 1338), as the result of experimental work, con- 
‘cludes that cats and kittens are not susceptible to diph- 
theria of the rhinopharynx or lungs. They did not react 
to- fhe Schick test or te inoculation with virulent diph- 
theria bacilli. He believes, however, that cats may act as 
carriers of this disease, their fur-or rhinopharynx becoming 
the habitàt of these organisms from one to four days > 
after ‘exposure to diphtheria. , He has obtained some 
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"evidence, moreover, that cats which are suffering from 
. infection of the pharynx with Vincent's fusiform. bacilli 
. and spirochaétes are more likely to harbour айа carry- 


. diphtheria bacili on the pliarynx than are healthy cats. 
These animals are, nevertheless, susceptible to, parenteral ' 
injections of diphtheria toxin, which may cause death,. 
but this can be obviated by the administration; ‘of diph- 
theria antitoxin. 


291 М Ovarian Hormones and the Post-climacteric 


Endometrium | 
K. HUBSCHER (Zentralbl. f. Gyndk., December 2nd, 1933, 


p. .2844) recalls that- Smith and Engle produced menstrua- 
in a castrated ape by injection ` ‘of follicular and then, 


corpus luteum hormone ; and that Kaufmann by similar : 


measures induced menstrual bleeding in a woman aged 
22, whose ovaries had been removed five years pre- 
viously.: Very large doses were-used. In a woman aged 
80, suffering ` -from- total: prolapse, -Hübscher proved the 
-After;twenty daily in-- 
jections- each. of: 110,000 ; mouse, -unitseof follicular. hormorfe, 
followed by. five daily injections . of- ** juteohormone ' 


doses of. fen. rabbit. units, the üterüs, which. had become 


“enlarged to` “the size of the fist, bled ;-a*second. curetting . 


showed the characteristic histological features of the 
secretory phase. 
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therapeutic agent. Itis used 


‘inthe treatment of acidosis 


and as the ‘sole diet .of 
febrile patients; it " spares” 
protein; ; 2 
plentifully and even with 
pleasure by patients with 
anorexia; it .supplies the 
cardiac muscle with -imme- 
diate energy in -case of 
heart failure. * 

But it is supremely. a product 
for everyday use; pure 
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it can. be taken‘ 


"glucose (98 per cent), for - 
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energy of body and mind; 
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for its tonic value and effect 
on the nervous system; ya 
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securing the prompt assimi- : 
lation of fhe calcium and 
"phosphorus. ` 

Glucose-D ‘is ‘the .reinforced 
vitamin «glucose for every- 
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‘of physical and 
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‚ become widely known as the safest and least 


Available in 7 standard  varletles, ‘of tablets, 6 standard 
„varieties of solutions, in- bottles: and ampoules ; ` aloin — 
pure powder. Literature and samples sent on n request. " 


its. ‚кйшй “adoption ' by, the Briish and 








local aneesthetics. ` 



















"Ne 
' for U.K. » Telephone. (pedéstal: 
` style), ' holding: -Memo “Block, 
sent post free on application. ,' 








pr When patients: iced: P wine. i DTE 
Ask {ога useful attachment = ACKERMAN LAURANCE Obtainable . everywhere: 


General Agents, (Wholesale nl T. x. ees 

ee üt aid Соте и. " "may be ‘recommended with every: contidas" Per quarter-bottlé ... ... 2/9 
UT Б - (Vide- Report : Institute гоў Hygiene, February; 1927) ES Eu — 

E ANDERSON. DOBSON. '& CO; LTD, “13, :COOPER'S: ‘ROW, LONDON, E.C3. 















Voce 9-2 -Per bottle - ess 9/3. 
Dry Royal ^ 1 Per hálf-bottle. es au Bl-. 

















a ESSE wrk et TTE 
. Telephone: Royal 2121. 
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For the treatment of 


THE BRITISH MEDICAL JOURNAL 


A BALANCED FORMULA 


painful 


and febrile conditions 


ANALGESIC, ANTIPYRETIC TABLETS 


x 
Acetphenetidin 2.15 gr.; 
Coffeine 0.25 gr.; Salicylic Acid 0.15 gr. ; 


Non-toxic 


Sodium Solicylate 1.75 gr.; 


. Non-depressant 


Samples free on request 


Quinine 0.45 gr.; 
Citric Acid 0.25 gr.; 


Amylum q.s. 


Not habit-forming 


Distributors : Sangers Ltd, 258 Euston Road, N.W.1 





Diluted with 10 times 
kill Nasal Bacteria 





" Prices and particulars sent on application to: 


SX 


Hec — B its bulk of mucus will 
' D 


` in 30 seconds 


DIMOL LABORATORIES, LTD. 40, LUDGATE HILL, LONDON, Е.С:4 






ASEPTIC 








Telephone : 





MUSEUM 0878. 





for reliabilityand normal reaction. 
Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances Regulations, 
As Supplied to the Bacteriological "Depart- 

ment, Guy's Hospital, London. 

Price: 9d. per small tube 


- (6 for 3/9). 


Sole Agents: ` 


WILLIAM HEINEMANN, 
(Medical Books), Ltd. 
99, Gt. Russell St., 


London, W.C.1 


Telegrams: 
* SUNLOCKS, LONDON. 






1927. 

















; for 





Brand 


OINTMENT - 
RHEUMATISM 


Formula ; 
80 per cent. Ol. Bassiae Parkii. 
15 fo Salicylic Ester. Dihydroxethane. 
( 


1.5 per cent.’ Ol. Euealypti, glob. 
S.5^per cent. Cetaceum: , 7 
Reports from Private Practitioners continue 
to be most favourable; mention is also made 
of success 1n cases of Pruritus Ani and various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, 1928 


Clinical Sample and, Literature on request, 
The Managing Director, KI- -UMA LTD., 
Circus Place, BATH. 





Doctors prescribe. the 


SALMON ODY 


BALL & SOCKET TRUSS & 
SPIRAL SPRING ARGH SUPPORT 


ТА! $5 most scientific 
and reliable yet IN 
devised. Perfect sup- 
port, comfort resili- 
ency. Single 30/-; 


Double 50/-. 
ARCH SUPPORT for 


ired Feet, Weak @ 
Insteps, etc. Light, 
adjustable, far better 
than rigid plates. 
15/6 per pair; Meta- E 
tarsal 18/6. 
BELTS Wide range for & 
generi suport, mater- FREE. Wat te for details. 
nity and post operation, Most of our clients nro 
ete. sent to us by Doctors, 


SALMON ODY Ltd., 7,NEW OXFORD ST., W.C.1 





` 
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“BARCLAYS 


LIMITED 


Head Office: 54, LOMBARD STREET, LONDON, E.C.3. 
‘Chairman—FREDERICK ORAUFURD GOODENOUGH, | D.C.L. 
Deputy-Chairman—WILLIAM FAVILL TUKE. 

Fice-Chairmen: HUGH EXTON SREBOHM, EDWIN FISHER. 







































AUTHORISED CAPITAL - = - £20,000,000 
ISSUED AND PAID-UP CAPITAL а: , >» £15,858,217 
RESERVE FUND - - - - £10,250,000 
DEPOSITS, etc. (31st December; 1933) . £378,759,772 


' The Bank. has over 2,080 "Branches in England and Wales. 
EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. ` 

















mL 
NEW AND 
EXCLUSIVE: 
FEATURES 


AS 





Pus INSTALLED AT 
THE. ROYAL 
^ 'MÀSONIC . 
HOSPITAL, 
LONDON ` 

| ALSO 
Steam Disinfectors, 


Laundry Plant, 
| “Incinerators - 


MANLOVE, ALLIOTT & CO., LTD. 


London! Office: 41 & 42, PARLIAMENT ST., WESTMINSTER, SW.1. NOTTINGHAM 


"DRY GAS, КӨ “DRY — 


IN CYLINDERS WITH L ~ 
© TITANESE, . ot “CO; 


OR STANDARD VALVES, 


FULL PARTIEDLARS, PRICES ETC.. 28 >. К "i € 0, 
FROM T É . d 


CONDENSED GAS EUNT TET cg nica A 





` REESE. E U у Actu NE + . ^et iiy d . Rem t * ^ 
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ax 
o». OEE, Таса “Service. to members. doi the "Medical 























t ы 
А 
Ear Profession is briefly. summarised as follows :— 
1. Debts “collected -“ Without Offence.” . „ 5. Advice tendered about debtors "who will not pay. 
" 2. Every Debt thoroughly tested. ` 6. Pressure'is brought to bear in such a manner that 


t i à „ no offence is caused. , 
3. Special enquiries concerning the whereabouts of 


« ” 7. Debtors who will not pay or. give: any explanation 
debtors who have “Gone Away: e ‚ for non-payment are finally applied ‚іо by the- 
4. Special enquiries about debtors who will not pay. Society's Solicitor free of charge. 
Your visiting card marked THE BRITISH MEBICAL PROTECTION SOCIETY Telephone : 
| “В” will produce our, 204-206, Great Portland Street, London, W.1 `` Museum 0072. 
Prospectus and copy of one Established 43 Years Secretary : 






of our latest Testimonials. АП Medical Institutions .and учев Homes are included in our scope. N. Rutherford Watson. 

















че а анса Zinc Oxide Buster is e \ 
thoroughly dependable strapping.' Ys: “manufac -. UN 
ture is carried out and ‘supervised unde® conditions ^ Y 
, of perfect hygiene in our Model -Factory- at- 
MONTON., Its perfect condition. well merits.. 
the esteem and commendations ^ which the 
Medical Profession has accorded it. +- -—-- 


Ы In the SHELL SPOOL, Taylor's дап” 
- Zinc Oxide Plaster is kept most conveniently ; 
clean and ready for use. da rues 


t 





Obtainable from your usual supplier. x 


EDWARD TAYLOR LTD- 
MONTON, (Lancashire 


` GLASGOW, BIRMINGHAM, LONDON 
Established 1847 


Ге Elasiic Mi P 

É ADHESIVE BANDAGE 

© For the treatment of VARICOSE ULCERS, : 
VARICOSE VEINS and their complications. 

Supplied, in 3-yard rolls, giving full stretch of 

5/6 yards to conform with Ministry of Health, — 


Specifications. In 24-in. and 3-in. widths white 
or шы, full or и аа 5 














ED DAMPNESS BANISHED 


The only practical remedy against damp, cold beds is the “T hermega” 
Electrically Heated Blanket. -It drives the moisture out. 


The *'Thermega" is already in use in many Hospitals and Nursing Homes— 
providing warm beds.for operation and accident éases. It is safe and reliable. 
Thermostatic control prevents overheating. Consumption averages less than 
id. an hour. 3-heat Electric Pads for Local application. 


At all good stores, chemists, and ‘electricians; or write to Thermega Limited, 
51/53, Victoria Street, ; Е 
"London, 8.1.1. : p 





Ex 





= Telephones : 9 | ; 
` Ө Blankets from 3 gns. Pads from... Victoria 7864165166, , ELECTRICALLY: HEATED 


ў po 3 Temperature blankets - | EE BLAN KETS ёг PADS { 
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NO TROUBLE! NO INSTALLATION EXPENSE! 
The benefits of soft-water are well-known to you—from the health | 


aspect in cases of rheumatism and allied diseases—for dispensing 
—and for general convenience and economy in the running of 


your house. Ву this remarkable Clensol system soft water is 

obtained by placing а softener once a fortnight (for a household 

of 4 persons) in the cold water cistern. 'The water is entirely 

suitable for drinking, and an added advantage is 
that scale and deposit are gradually 

removed from boiler, pipes, 

radiators, eéc, etc. 
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(Hydragogue, Purgative, and ‘Cholagogue. y. 

















The official analys. shows: in; each litre 
about 1601.321 grains of Ánhydrous ‘Salts, 
of which. аге бир, Soda .1485:368 ' grains, 
and Sule: 'Мавпеза 50.301; ‘grains, ` 


"Prescribed in cases of Gallstone Liver "Disease; 7 
and threatened" : Appendicitis,” ‘ Gouistipation: Saag 
_ciated with Gout, "Hepatic Dyspepsia, -Gastric `: |f . 
“Fever; ‘and generally ir in’ Abdominal Obstruction, ЕІ. 














ОЕ. 
` Wineglassful fasting? | Can ‘be. inerédsed-aceording 
| to. temperament.. DA 


'NO GASTRIC: "IRRITATION. . .NO. ALTERATION. - 
JN DIET HEOUIRED: 
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“A moderately powerful stimulant of dis ег and, a | powerful : 
“stimulant ‘of the intestine.’ 















Sole Agents: INGRAM & ROYLE, LTD; LONDON, 581 






d THE COMPERTE CONTENTS oE SEVERAL | 


| THE FURNITURE & FINE ART | 
| ON SALE DAILY 9 TILL т. PRICED ILLUS: | 
.[ TRATED CATALOGUE (Еу POST FREE. 4 


і ЫЕ, HIGH-CLASS FURNITURE, OBJECTS § 


А following Collections: 









Н And numerous other’ Properties. 


`{ OUS 












| comprise an unrivalled selection of every # 
| Period. Tudor, Queen Anne, Georgian, etc.; ў 
{ in oak, walnut, & mahogany. Over 200 com: f 
{ plete Suites on view, rangin: 
u 18 
| SUITE OF OROMWELLIAN DESIGN, 
| prisin 


| YORKSHIRE SPINDLE BAOK CHAIRS § 
Н WITH RUSH SEATS, AND 2 ARMS -ТО | 


| TINE AND. BOW-FRONT  SIDEBOARDS, 


pedestal dining tables from 15 риз, | 
| NUMEROUS SETS OF CHAIRS. Old oak j 
buffets, refector and  gate-leg tables. B 


|j PINE WALL PANELLING WITH RICHLY i 







i MENTS comprise, over 500 complete suites M 

| of every description, 

i eal white‘ sycamore, lac uér, etë., f 
e 


| price from £8 10s. to 500 gns. 
| FIGURED WALNUT SUITES OF EXCE 


| 15 gns, beautiful mahogany suites from 


Е LACQUER SUITE, COMPRISING LARGE j 


‘| MAN'S FITTED WARDROBE, 4. ‘ft, 


К mahogany wardrobes, £8 10s.; fine old bow- | 





И wardrobes in oak, walnut, and maho, 
| from 


|| SALVAGE STOOK AT PRESENT BEIN 
" OFFERED, 










| with a magnificent collection of fine pictures, 1 


А pointments. 










‚РАХ EARLY INSPECTION WILL REPAY You ` 


| FURNITURE & FINE ART DEPOSITORIES, Ltd. 





















IMPORTANT: ' PRIVATE SALE ‘OF 
. SUPERIOR MODERN AND 
ANTIQUE FURNITURE 


ABLE MANSION 
“BY DIRECTION OF THE EXECUTORS, 
TRUSTEES, AND OTIIERS, 
Removed for convenience of salo to the 
spacious Galleries of 


` 


DEPOSITORIES, Ltd. 


THE GREATEST COLLECTION OF GEN- 


ART, &c. EVER DISPLAYED, BEING 
OFFERED AT LESS THAN HALF ORIGINAL d 
OOST. Including important items from the W- 


COUNTESS OF ST. GERMANS, Deed. 
SIR EDWARD STERN, Decd, 
bo STARLING MEUX BENSON, LL.D., 


LEOPOLD HIRSCH, ESQ., Decd. 


ITEMS SELECTED NOW STORED FREE, | 
DELIVERED FREE ENGLAND. THe NUMER. | 
VALUABLE DINING, RECEPTION, 
LIBRARY AND HALL APPOINTMENTS | 





in price from. 
ns. to 550 gns., including a UNIQUE $ 
com- f 
A FINE OLD OAK DRESSER, OLD' } 
EFECTORY TABLE, and 6 OLD § 





OAK 


MATCH, in 


erfect condition, 50 gns. Set.” 
SEVERAL Е 


g d 
NE OLD MAHOGANY, SERPEN- jd 


BOOKCASES AN WRITING TABLES of | 
every description, INOLUDING SEVERAL 
COMPLETE ROOMS OF OLD OAK AND § 






CARVED MANTEL 


S. | 
THE ELEGANT BEDROOM APPOINT. | 





satinwood, English j 


comp suites. with- bedstends -rangin 


IC 
TIONAL QUALITY AND DESIGN, FROM | 
12. 


ns., also A VERY KLEGANT CREAM й 





‘DOUBLE WARDROBE, MAGNIFICENT § 
FULL CHEVAL PEDESTAL DRESSING | 
TABLE, WITH TRIPLE MIRRORS, GENTLE- | 
6 in. 
THE § 
SOFT § 
GROUND | 
COMPLETE. A | 
Several 6 ft. solid | 


BEDSTEAD, -STOOL, AND CHAIR. 
WHOLE FINELY LACQUERED IN 
COLOURINGS ОМ ., CREAM 
OFFERED - АТ 5T. gns. 
UNIQUE BARGAIN. 







front and tallboy chests, triple mirrors, sofa $ 
.tables, from 12 gns.; unique four- -post bed- 
'stends in oak and mahogany, well fitted | 


£8 10s; FINE COLLECTION OF f 
CARPETS of EVERY DESORIPTION, Ах- | 
minster, Wilton, Indian, Turkey, and 
Persian, Wilton ile, at 28. 9d. yd. LARGE 











Send for particulars. Ove’ 
21,000 carpets . on offer. THE IMPORTANT 
LOUNGES, DRAWING ROOMS, ete., include f 
numerous suites of every description with 
coverings ‘of righ silk damasks, tapestries, 
hide, and Morocco leather. EXCEPTIONAL 
QUALITY 3-piece HIDE SUITES, SOFTLY 
"SPRUNG, COMPRISING LARGE SETTEE 
AND TWO CLUB LOUNGE "CHAIRS, FROM 1 
15 gus. Elegant Knole settees and Cardmal 
‘chairs covered crushed velvet. 150 CLUB 
SETTEES .and LOUNGE CHAIRS FROM 
‘37s. 6d., “all ‘as new and fully guaranteed, 
Fine old Queen Anne cabinets in walnut § 
and lacquer, also large selection of dwarf | 
mahogany cabinets from £7 10s., together 



















clocks, marble statuary, china, cutlery, 
lien, and cut crystal, billiard room ap- 
Also the outdoor: effects. 

ON SALE DAILY’ 9. TILL 7. 
THIS SALE IS A ‘GENUINE OPFOR- ё - 
TUNITY TO -ACQUIRE FAR SUPERIOR Й 
FURNITURE TO THE INFERIOR MASS 
PRODUCED GOODS THAT ARE BEING 
MANUFACTURED AT PRESENT, 










Send for Catalogue (F). 









Park Street, Upper Street, Islington, N.1. 9 
"Phone, North 3580. 
Buses 4, 19, 30, and 43 pass door. 


E ye З NS . 
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ZACH NRHN 


zi 


THE MEDICAL. SICKNESS SOCIETY - 


deals only with members of the Medical and, Dental Proféssions. | | 


p 


а аат 


"A 


After years. of experience in granting 


| LOANS. кой THE , PURCHASE. or PRACTICES . 


it can offer most favourable and’ generous terms. - j 


n 


PIE eje TR сасу аала not by бий. Overdraft. 
=- All receipts of the Practice-left under the Borrower's own control. . 
No guaranteé premium. ., :: Repayment up to 10 years. 


Apply for Leaflet “B 20 " to the Manager and Secr etary, . 


The- - Medical Sickness, Annuity & Life Assurance. Society, 1 Ltd. 
. 300; -HIGH HOLBORN, LONDON, W.C.i. ` 


(TEL: | HoL. 5122). 
е 


С —— M— € 


Shimano mmn 

















г Notice the. jud. 
number.. 20 mn 4 s, 


" 400 © 6/4 
“Player's No. `3: QE 
Fs and notice also . he 


No. 3. -Usually rather. И 
exacting smokers 
| who: demand and 
‘appreciate . the 
distinctive flavour of. 

^^ 5 specially ^ selected: й 
Virginia leaf, blended --} y 
in йе own yn 





- PLAYER'S| M Ў 
i amm T N U M BE R EXTRA: QUAUTY 


` 


fuod ут Imperial Tobacco Company ч биш Brain and d ue | 


VIRGINIA, save 


Кык. ne 
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FOR WEAK 


INSTEPS 


and Metatarsalgia. 


recommend 


HOLLAND'S 


‘Adjustable Foot Support 


Made of leather and sponge rubber, 
weighs only two ounces and gives 
лиз support without pressure. 
We shall be pleased to 
send a sample Support for 
inspeclion to any member 
of the medical pro- 
fession, | Catalogue 
of Foot Appliances, 
Modified and 
Nature-form shoes 
sent free on appli- 
ention. 








Medical Men ve о" - 
mend HOLLANDS 
Supports for N.H 
Insuranze patien s.| + 


B. M. HOLLAND & SON, 
D 46, South Audley Street, 
À London, W.1. 
p andtheloading Instrument Houses. 








FREQUENT MICTURITION. 


“YBWET" ABSORBENT: BAGS 
Male day pattern, 35/-. 
New Model Female day pattern, 42/-. 
“DUPLEX” BAGS 
Male or Female, day and night, 70/-. 


"SANITUBE" 
For helpless bedridden patients, 70/.. ` 

Our bags catch all leakage casing mind and 
body. nvisible under clothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. 

Diagrams, ete., on request from 

HILLIARD, 123, uglas Street, Glasgow, C.2. 
E Ф 





POCKET MONEY ADDING MACHINES 77/6 post free, 


TAYLOR'S TYPEWRITERS 
SELL HIRE, HIRE PUR- Desks, Tables nnd Chair 
CHASE, EXCHANGE, BUY) ү, 2 
& REPAIR ALL’ MAKES of| ү; 
Typewriters, Duplicators, and 
Calculating Machines. , 
Write for Bargain List 82. 
or Phone—Holborn 3193. 
EUY A BIJOU FOR Completo in Travelling 


20/- a Month. Caso from £9 9s. 
74, CHANCERY LANE (Holborn End), W.C.2 


WY 33, Museum St., 
New Oxbord St., 
London, W.C.1. 


half-century] 





NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 





Brass, Bronze, 


NAME PLATES "ыш. 


WM REDUCED PRICES 


Send for List 18 to the Actual Makers. 
F OSBORNE & CO. LTD. Tei.: Museum 2264. 
27, Eastcastle Street, Oxford Circus, London, W.]. 





In acting as an executor or trustee, the Westminster 
Bank aims at putting itself in the position of a private 
"trustee. It therefore prefers to employ the family 
solicitor, if there is one, or any other solicitor the 
client may name; by such means the Bank succeeds 
in combining domestic tradition with business 
efficiency. A book showing the advantages of cor- 


porate executorshiip and 


the terms of appointment 


may be had on sending a card to the 
Trustee Department 


WESTMINSTER 


—— 
X-RAY YOUR PATIENTS 
wherever they are— 
A-unique service. 








Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 

Within forty minutes of arriving at 
a house the negatives are ready for 
inspection. i 

A unique service at surprisingly low 
prices—the basic charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Chiswiek, London, |V.4. 
Chiswick 4006. 


END for our New List of 
THE BEST 


MEDICAL 


TATIONERY 


^ Etc., 


HAMILTONS, Medical Printers, 
BURNLEY, Lancs. 





A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
: IN GOOD CLOTHES 
Я | Genuine new SAVILE ROW MISFITS direct 


from all eminent tailors, viz. :— Lesley 
Roberts, Davies & Son, Scholte, &c. (receipts 

produced). Light Overcoats, Lounge, 
: ~ Dros, S-orts Suits, ete. 

OUR PRICES 3 to 8 Gns, 
Alterations on Premises 
REGENT DRESS Co Piccadilly Mansions 
12, Shaftcsbury Ave., Piccadilly Circus, W.1 
«Neat. Cafe Monica) GER, 7180 
LADIES’ DEPT, ON Ist FLOOR. 


BRASS, BRONZE, and CHROME 


NAME PLATES 


by the Actual Maker. Send for List. 
CHAS. S. FORD, 37, Palace Rd., Bromley, Kent. 


Bishopstone House, Bedford. 


PRIVATE HOME. FOR MENTALLY AFFLICTED 
LADIES, with or without certificate. Terms 
moderaie — Apply, Medical Officer or Matron, 
Telephone: Bedford 2708. à 








BRITISH MEDICAL ASSOCIATION HOUSE, 


BANK LIMITED 
ONDON, E.C.2 


Or inquiries may he made at the Branch situated in 


TAVISTOCK SQUARE, 





: STRETTON. HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism. and tne Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the-provisions of the Mental Trentment Act, 
1930. Bracing 11111 country. See Metical 
Directory, p. 2285.—Apply to Medical Super- 
intendent. 'Phone: 10 Р.О. Church Stretton. 


BROOKE HOUSÉ, 
CLAPTON, LONDON, E.5. 


Telephone : Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men кше. from Mental and Nervous Dis. 
orders. The hospital is situated in nine acies 
of pleasure grounds. Both voluntary and 
patients under certificates "received. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 


For Mental Disorders with or without Dertl/icates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews 1n London by appointment, 


WYE HOUSE, BUXTON. 


For the treatment of -Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders“ re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. HonTON, M.D. Nat. Tel, 150. 





ас 














CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treainvnt 
under ‘certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at n weekly fee of TWO GUINEAS and upwards. 





MALLING PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound 
without certificates. ‘Terms 


Mind, with or 
moderate. Apply Resident Physician. 
Telegrams: Adam, West Malling. 
Telephone: No. 2 Malling. . 





URSING AND REST HOME IN SEASIDE 

Resort, boasting maximum sunshine record. 
Separate rooms, electric fires, qualified matron 
and resident physician. From 4 gns. All forms 
of treatment arranged. — Apply,  R.M.O., 
- Stanhope House, Hyde Gardens, Eastbouine. 
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.:CHISWICK HOUSE. 


* 





A-Private Méntal- Hospital for ilie 
Treatment and Care of Mental and 
-Nervous Disorders in both Sexes. 


Now removed: to. . EP 


CHISWICK HOUSE, PINNER, | 


У 


MIDDLESEX ' 
Telephone: PINNER 234 - ` 
A modern country house, 12 miles 
from’ Marble Arch, in beautiful 
secluded grounds.  .Fees.-írom 10° 


guineas per week, inclusive. Cases’ 
under certificate and Voluntary 
Patients received for  treatment.: 


Special provision for '' Temporary " 
patients under the new Mental Treat- 


“ment Act. EN 
Douglas Macaulay, M.D., D.D.M.' ^" 





GLOUCESTER. . . 

. ТА REGISTERED HOSPITAL for fhe CARE and 
TREATMENT" of LADIES ‘and .GENTLEMEN 
suffering from NERVOUS “and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and LAM & В. Raflway Stations, at 
Gloucester, the Ilospital is easily accessible by 
rail from London and all parts of the United 


Kingdom." Jt is beautifully "situated at-the foot 


of the Cotswold Hills, and stands Im its own 
grounds of over 280 acres. Voluntary Doarders 
of both sexes nre also received. for treatment. 
Special accommodation for Lady Yoluntaty 
Boarders is also provided at the MANOR HOUSE, 
which has'its own private grounds and is en- 
tively sepárate from the main Ilospital. : 
For .particulars,as to terms, etc., apply да 
upt. 


` ARTHUR TOWNSEND, M.D., Medical 
Telephone: ,No.. 6207, Barnwood. . 


x "ox m \ 

FOR MENTAL AND NERVOUS DISORDERS 
s, .. (20 miles from London) -> з 
Ladies suffering from all forms of MENTAL 

ILLNESS are received for treatment, ón modern 

lines, as Voluntary, Temporary, or Certifled 

Private Patients .at the Hill End Hospital. 

Convalescent or mild cases can be treated in 

а delightful country mansion, with extensive 

grounds known ns · * | 


HIGHFIELD HALL, 


situate about a mile away from the Hospital. 


| | FEES: TWO TO THREE GUINEAS PER. WEEK. 


~ Nervous Disorders.. 
c for Voluntary Patients. 


For further particulars apply to the Medical 
Süpt, W.: J. T. KIMBER, T.R.C.P., .D.P.M., 
'ST. ALBANS, HERTS. . 
TYKEFORD ABBEY, NEWPORT PAGHELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
T CONVALESCENT CASES. - f 
An Approved Nursing Нота far reception 
of Female Cases under the Mental 
Uo. , Treatment Act. _ UCM 
The Tome is a Mansion of Historical interest, 
standing in 9 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. " 
Both sexes are accommodated.’ Psycho- 
therapentic Treatment is used eatensively in 
suitable cases. Radiant Meat, X-ray, and -Ultra- 
violet Light. ^ "Diathermy and-Foam Baths, 
Bilhards, tennis, etc. Fees from five gns. р... 
` Apply, Dr. D. Е. M. DOUGLAS-MORRIS. 
. Telephone: Newport Pagnell 121, Е 


FENSTANTON, - 
CHRISTCHURCH ROAD, ` 
STREATHAM HILL, S.W.2. . 





A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and- 
Separate accommodation 
Large Mansion with 


~ 12 acres of ground.” (See "Medical Directory, 


. . . THE. GRANGE, 


. 2268:) Apply, J. H.- EARLS, M.D., Resident 
Physician., Telephone : Tulse Hill 7181. Ü 


near ROTHERHAM.: 
: Æ HOUSE Licensed for the reception of a 


- limited number of Ladies suffering from Nervous 
* and Mental disorders. Both certified and volin- 


tary patients received. Approved for temporar 
Patients. -This is a l-rge country house, with 
beautiful grounds and park, five miles -from 
Sheffeld. ,Tel.: No. 400230" Ecclesfield. Res. 


`~ Phys.: GILBERT E, MOULD, L.R.C.P., M.R.C.S., - 


.Sheffield. Station ; Grange Lane, L & N.E. Rly. 


= эрир. 















BARNWOOD .HOUSE, | 


|7 seashore. There is trout-fishing in the park. 
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^ ST. ANDREW'S HOSPITAL i 
. : .FOR MENTAL DISORDERS,.. .. | 
^ -NORTHAMPTON. 





` FOR ТИЕ UPPER AND MIDDLE CLASSES ONLY. 





President; THE Мозт HON. THE MARQUESS OF EXETER, C.M.G., A.D.Ó. 





Medical Superintendent :. DANIEL F. RAMBAUT, M.A., М.р. 





This registered Ilospital.is. situated in 120 acres of park and pleasure grounds. . Voluntary 
patients, who are suflering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of Doth sexes, are receive 
‘or treatment. Careful clinical, iochemical, bacteriological, and pathological examinations, 
Private rooms, with special nurses, male or female, im the Hospital or in oné ofthe numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 





en PE 
f 1, 


iyo teva.) 





^x 


_ MOULTON PARK. 


Two miles from the Main Ilospital there 
Situated in а park and, farm of @50 acres. 
to’ the Hospital- from the farm, gardens, 
is a féature of this branch, 
in farming. gardening,’ and fr 


teeth ie 
are several branch establishments and Villas 
Milk, meat, fruit and vegetables, are, supplied 
апа orchards of Moulton Park. Occupation ‘therapy 
and patients are giveii every facility for occupying ‘themselves 
uit-growing.- ў 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's, Hospital is beautifully 
Llanfairfechan, ‘amidst the finest scenery in North Wales. 
Estate a mile of sea coast forms the boundary. 

` seaside change. or for longer periods. The 


situated іп a Park of 336 “acres, 
\ On the North-West side of the 
Patients may visit this branch for .a ‘short 
Hospital has its own’ private bathing house on the 





Jawn tennis courts (grass and hard ‘courts), croquet grounds, gòlf courses, and’ bowling greens, 

such as carpéntry, ‘etc. : 

and 2957 Northampton), who-can be seen in London by appointment. 

‘Telegrams: “SUBSIDIARY, LONDON." Темите: NORTH 0888, 
| from all parts. Six acres 


At all the branches of the llospital there are cricket grounds, football and hockey grounds, 
Ladies and gentlemen have their own gardens, an facilities are provided for handicrafis, 
For terms and .further particulars apply to the Medical Superintendent (Telephone No. 2556 
NORTHUMBERLAND HOUSE, 

Е " GREEN LANES, FINSBURY PARK; N.4. ` 
А PRIVATE HOME for. the treatment of patients of both sexes suffering (rom Mental Illnesses: 
Conveniently situated four miles from: Charing Cross, Easy access fr 
of ground highly situated, facing Finsbury, Park. Private ‘Suites, Voluntary Patients and 
Temporary Patients received without Certification. [ES : 
Convalescent Horne, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical&Superintendeat. 
7 HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, 'LANCASHIRE. - 


" "Phone: 11 Ashton-in-Makerfield. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either, voluntarily ог under 
Certifleate. Patients are classifled in separate buildings according to their mental condition. ' 

Situated in park and grounds of 400; acres.  Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility. for. indoor and outdoor 
recreation. For terms, prospectus, etc., appiv MEDICAL SUPERINTENDENT. , >." ` 


COURT HALL; KENTON; hear EXETER, 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Susa ai E ; Large gardens and own dairy. ,. -* 
CLIFFDEN, TEIGNMOUTH, for carly and convalescent cases. 
with spacious balconies and extensive views of the South Devon Coa 
own dairy in 25 acres, Private road to beach. · t 
BERTHA M. MULES, M.D., B.S. 


ANNE S. .MULES,. М.КС.8., L.R.C.P. 


\ 


^ 


A well-appointed honse, 
st. - Sub-tropical gardens; 


à 


Starcross'59 
Teignmouth 289 


.."; THE. COPPICE, NOTTINGHAM.. ` 
.  ..HOSPITAL FOR MENTAL DISEASES. ^ `> / 


"This Institution is exclusively for the reception of a limited number of 
Private Patients of both seéxés' of the Upper and Middle. Classes at moderate 
rates of payment: It is-beautifully situated in its own'grourids оп ап eminence 
a short distance from Nottingham, and from ‘its singularly. healthy position 
and’ comfortable arrangements affords every facility fot the relief and. cure 
of those mentally. afflicted. Voluntary and ‘Temporary’ Patients ‘recefved. . 

mE Tel, 64117. - 5. : V... For terms, etc, üpply to*the Medical Superintendent, ` 


Resident Physicians Telephones 
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BETHLEM ROYAL HOSP ITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address; Bethlem, Beckenham.. н . + Telephone: Springpark 1180-1181. i 
ae Station: Eden Park.(Southern Railway). 














= President: Lonp WAKEFIELD ОЕ Hyrug, C.B.E., LL.D. 
: - Treasurer:. SiR LioNEL FaupEL-PuiLLiPs, Bart. i 
Physician-Supt.: J. G. PonrEn-PHILLIPS, M.D., F.R.C.P. 





This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patieats are admitted. Я ` 
. Patients who can contribute '5'guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arse, The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit 
patients free of charge. : d ; ieee А 
, Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the. X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 
Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
- Therapy under competent instruction is encouraged. б eus - ` j 
In addition to the Resident, Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 
The comíort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms, Усы 


-- For forms and further particulars apply to the Physician Superintendent at the Hospitad. - eee ee 


." BOOTHAM PARK, YORK. 
- ` A registered Hospital for Nervous and Mental Diseases. : ; 


The Ilospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderate terms; 





















Voluntary, Temporary, and Certified patients are received. ' 


Terms from Four Guineas weekly. At present a Jifited number of suitable cases can be admitted at Three Guineas weekly. 
For particulars, forms, сіс., apply to С. RUTIIERFORD JEFIREY, М.Ю, F.R.C.P.E., F.R.S.E, Medical Superintendent. 


45 THE OLD MANOR A Private Hospital for the Care and 


i - * Treatment of those of both sexes suffering . 
SALISBURY from MENTAL DISORDERS. ` 











Extensive grounds. Detached Villas. Chapel. - Garden and ‘dairy pioduce fron? own farm. . Terms very moderate. 
: CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc.; which 
at Я BOURNEMOUTH. . Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods; 
Illustrated. Brochure on application- to the Medical Superintendent; Thé Old Manor, Salisbury. Telephone 51. 
ЕА 


CHEADLE ROYAL "MENTAL -HOSPITAL, 


CHEADLE, CHESHIRE. : 


Ф, - S 
This REGISTRED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, із for the treatment апі, сате of those of the Upper 
and Middle Classes suffering from MENTAL апа NERYOUS DISEASES. у . 
~ The Hospital is governed by a COMMITTEE, appointed by thé TRUSTEES of the Manchester Royal Infirmary. 


In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 
VOLUNTARY, TEMBORARY, AND CERTIFIED PATIENTS received. xo b 
The Hospital 1s nine miles from Manchester, БО minutes by rail from Liverpool, and 3} hours from London. . 
For term? and further particulars apply to the Medical Superintendent, J. А®С, Roy, M.B., who may be seen in Manchester by APPOINTMENT. 
i Telephone: GATLEY 2231 (3 lines). ~ DAT ` es 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. ' 


e o FOR THE TREATMENT OF MENTAL DISORDERS. Talpone: 


“ PSYCHOLIA, LONDON." P ў E d RODNEY 4751—4752. 

Also completely detached, Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 

of grounds. Нага and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 

including Wireless and other, Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 

Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, апа Ophthalmic Dept. Chapel. 
Senior Physician: Dr. Нивккт James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. ` ' 


PECKHAM HOUSE, 112, Peckham -Road, London, S.E.15. . 
Telegrams: ''Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of-persons suffering 
from mental: diseases and neryous disorders. Certified voluntary and. temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the’ institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for- treatment ог. on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances and indoor amusements held throughout the year. Terms from £3 3s. per week 

Illustrated prospectus and further: particulars can be ‘obtained from the MEDICAL SUPERINTENDENT. 


HOME FÓR EPILEPTICS, | HEIGHAM HALL, NORWICH: DO } 
MAGHULL “(near LIVERPOOL). BH HE А _ BOSE POVON 


Chairman: Brig.Gen. G. Kyffin-Taylor, A PRIVATE ‘MENTAL: HOME situated in Ыы 
C.B.E, V.D, D.L. = acres of well-wooded grounds.. For Ladies an A PRIVATE IIOSPITAL for the care afd 


FARMING and OPEN-AIR OCCUPATION for PATIENTS. yr n unt Pena ае treatment of persons,with mental and nervous 




















A few vacancies in 1st and 2nd Class Houses. _ Patients, and Patients under Gertificates ove disorders. : А С 
£ FEES: 1st Class (men only) from £3 pw. Up- | admitted for Treatment. Fees: from 4 guineas Voluntary Palienis received. Largo Mansio 
wards. 2nd Class (men and women) 32/- p.w. | a week upwards, according to requirements. A (ве ош? Doc e D of grounds 
icul : few vacancies exist for Ladies-and Gentlemen BEBERI cLory, page . 
Е OA CRISEWOOD, Piu д at reduced fees on the recommendation of the eo о сару oS BER Y O.B.E., 
ecretary, ғ i , i à * »D., IM. Ii . . 
Bie eee ee ric MA йш pba É Patient’ own, Physician: -Apply to: Medical Telephona No. : -Batheaston 8189. 


a 
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^. For the Treatment of 
GOUT, Е 
RHEUMATISM, ARTHRITIS, FIBROSITIS, NEURITIS, 
ARTERIO-SCLEROSIS and HYPERPIESIS, 
7 DISEASES OF THE. ; 
LIVER and GALL BLADDER, GASTRIC CATARRH and COLITIS, 
~ SKIN DISEASES, ANAEMIA, and Convalescence from Acute Illness. 








\ 













Members of the Medical Profession are asked to write for particulars of Complimentary 
Facilities to F. J. C BROOME, General Manager, 3, The Royal Baths, Harrogate. 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. * 








` 








Southern aspect. Low rainful. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
' for diagnosis and treatment, including'operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or, other special treatment. 






Day and Night Nursing Staff. All: bedrooms have central heating, electric light, hot and cold running water, and 
Е wireless (headphones). Comfortable and airy public rooms, 


MedicalSuperintendent: J. M. JC.INSTON, M.B., М.К.С.5; D.P.H. For terms and prospectus apply to the Secretary. 
` ` Telephone: CULTS 107. 







PENDYFFRYN HALL SANATORIUM 


е PENMAENMAWR, NORTH WALES’ ' ` 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines, Now sypokmented by Artificial 
Bb va em бош өш and. other 8 ponl treatment in sponse А ТИРИ " 6 f * 
e Sanatorium, situated in its own Park, wi ne sea ап n views, ‘has the advantage of miles o ially Jai 
walks rising through the pine-clad hilis. ‘There is a full Day and Night Nursing Staf. X-ray Plant, Electric "tight, Central "enin E End 
Wireless in all rooms. Milk is specially obtained from a herd of tuberculin-tested cattle. Communication direct with LONDON, IRELAND 
LIVERPOOL, ànd Midland Towns. (L.M.S. Main Line.) : , ’ 
Medical Superintendent; DENNISON PIOKERING, M.D. Assistant Physician: V. О, BENSON, M.R OWS’, L.R.C.P, 
For. particulars apply to the Secretary, Pendyfiryn Hall, Penmaenmawr, North Wales. (Phone, 20.) e e 


THE COTSWOLD SANATORIUM 


` First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of. Tuberculosis. Aspect 8.5.№:, sheltered from North апа’ East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold 


basins, and Wireless in all rooms. Up-to-date main drainage.  , Terms 4% gns. to 7 gns. a week 
- $ PIT ҮШ day and night Nursing Staff. i 
Medical Superintendent: GEOFFREY A. HOFFMAN. В.А. M.B., T.C.Dub: — A«saistant. Physician: MARGARET A. HARRIS М.В., В. 

i Consulting Laryngologist: SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C P.Lond. (Attends Regularly.) Юн, DRAB Bone. 
Apply: The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 81 an: 82 Wrrcomne. Telegrams: “ HOFFMAN, BIRDLIP." 


| 'BOUR | 
THE VICTORIA, BRITISH SANATORIUM . |. Sos QNEMOCTH HYDRO, 
DAVOS, SWITZERLAND. Altitude 5,200 fects d 


: Pyretic an 
н Every kind of Bath. Plombiére Lavage. 

For the treatment of all forms of Tuberculosis, and. for reconvalescents; - Beery kind ot Massage, Ultraviolet Light. 

5 : Я г kind о я , 

English Breakfast included. Open all the year. Every kind of Diet. ERA ees 

: Reduced Terms. 
Details: from the Medical Superintendent, ` - 
B. HUDSON, M.A.,. M.D., M:R.C.P., Swiss Federal Diploma, or the Manager, A. KUHN. 





















Jéigh Frequency. Electric Lift. 
Prospectus from Secretary. Tele. 341. 
Resident W. JOHNSTON SMYTH, M.D. 
Physicians: (L, T. RosE-HUTOHINSON, М.р. 


SC ae ie ee ee ee 
THE GROVE HOUSE, CHURCH STRETTON, 


Among the Pine-clad SHROPSHIRE. 
Border Hilla. A private Home for the care of and treatment 
5 of a limited number of Ladies, mentally- afflicted. 


THE CLIFTON HOTEL, И Voluntary and ey, atents сеа 
under the New Mental Treatment Act, 1930. 
WELBECK STREET, LONDON, W.1, eebles Hydro "Medical Superintendent, Dr. MCCLINTOCK. 
*gives comfort, service, and cuisine equal to in the winter garden of Scotland, facing the gun, 620 | Tel. and Telegrams 7 “ Haynes, Brentwood, 45." 
larger hotels at less cost. Bedrooms with hot | feetup. Tonic air, benuty in every landscape from shel- 


tered balconies. ` Di í | 1 
and cold water and telephones. Centrally «ath, tena P ddaton Got Gane deze пули Littleton Hall, Brentwood, Essex. 


i ley St { i Modern baths installation. Physio-therapeutic, mas Large grounds, 400 ft. above sea, NOME for 
ud close to Harley Street and Nursing sage, electrical treatment, . БЕ radiation, ladies Mentally afflicted. Voluntary Boarders 
omes, Physician in attendance. Write for prospectus, i 


Grams: Cliflinton, London, Tel.: Welbeck 6881 | PEEBLES HYDRO, PEEBLES, SCOTLAND 













A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 







received. Station: Brentwood апа Shenfield 1 
mile. Liverp’] St. 26 min. Apply, Dr. HAYNES, 
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SMEDLEY'S: 


Great Britain's Greatest 


Unrivalled suites of Baths for Ladies and Gentle- 
‘men, including Turkish and Russian Baths, Aix 
and Vichy Douches, Massage and Plombitres 
Treatment, find Electiic Installation for Baths 
and other Medical Purposes, Dowsing Radiant 
Heat, Infra-red Light, Artificial’ Sunlight, 
D'Aisonval High Frequency, Diathermy, Nau- 








Hydro 


well ventilated and all bedrooms warmed in 
Winter. A large Staff (upwards of 60) of trained 
Male and Female Nurses, Masseurs,' and At- 


lendants. — Resident Physicians: 


G. C. R. HARBINSON, M.B., B.Ch., В.А.0., (В.01.); 
R. MacLELLAND, M.D., G.M.(Ed.). 


heim Baths, Soapless Foam Baths, ete. " Cert Terms 13/- to 18/6 per day inclusive board, 
fied ” Milk from own farm of 300 acres. Large Illustrated Prospectus М.Ј. on request. 
Winter Garden. Permanent Orchestra. Special Telephone: No. 17 (2 lines). 


provision for Invalids. Night Attendance. Rooms Telegrams: Smedieys, Matlock. 


MATLOCK 


. ALCOHOLISM, NEURASTHENIA, Ete. 


(For Men) 
At this beautifully situated’ country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 
the residential treatment cf Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown 1з 
carried out on the most modern principles under 
the supervision of the Res. Med, Supt. Recrea- 
tion ‘and’ graduated occupational therapy, are 
availabie in the extensive secluded grounds, 
Prospectus from A. Е. CARVER, M.D., D.P.M., 
Resident Medical Superintendent. ` i 




















CALDECOTE HALL 


Nr. NUNEATON, 
Б WARWICKSHIRE. 
‘Phone: - NUNEATON 241. - 


Particulars may also be had from the Secretary, . 


40, Marsham Street, London, S.W.1. 
& DRUG DALRYMPLE HOUSE, 


ALCOHOLISM HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men 

~and others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 

the bank of the River Colne. Voluntary Patients сап be received under the Inebriates Act. Full- 

sized billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partics. 

apply to—F. S. D. HOGG, M.Hh.C.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 
FORMBY-BY-THE-SEA, 


SHAFTESBURY HOUSE, Nr. LIVERPOOL. 


Specially built and licensed for the care and treatment of d limited number ‘of Ladies 
aud Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified 
patients received. Ladies also, admitted as Temporary Patients without certification. 
Terms moderate. Apply. RESIDENT PHYSICIAN. Tel. :. No. 8 Formby. 


ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 
Alt.’ „ 
















ROYAL COLLEGE OF SURGEONS 
ОЕ ENGLAND  - 


ELECTION OF EXAMINERS UNDER TIE 
CONJOINT EXAMINING BOARD IN i 


ENGLAND. 





















,Famous Resort for 


А “ 
i Notice 1з hereby, given that the Courteil in 
Health and Holidays aF of^ fou 


„June "will" proceed to the election ‘of four” 
Examiners” in'Blementary, Biology for. the Pre: 
Medical, Examination ; three , Kxamineis in 


Telephone : 


"e zs Matlock 512. -| Anatomy, two Examiners in Physiology, four 
ННН Telegrams : Examiners in, Midwifery, and four Ехат- 
— Rockside, | iners in Pathology ‘for’ the Diplomas `of 

HE LL DLL 2 Matlock. LR.C.P,, M.R.C.S.; two Examiners for the- 


Diploma in’ Públic Health, two Examiners for, 
tke Diploma ‘in .Piopical Medicine and Ilygiene, 
three Examiners for the Diploma in Ophthal- . 
mic Medicine and Surgery, one SExaminer for 
the Diploma in- Psychological "Medicine, thirce 
Examiners for the Diploma in Laryngology and 
Otology, one Examiner for the Diploma in 
Gynaecology - aud: Obstetrids,- and -two Exam- 
iners for the Diploma in Medical Radiology. 

The present "Examiners, are eligible for re- 
election -efcept one Examiner in: Physiology, 
two Examiners in Midwifery, one Examiner for 
Part 1 of the Examination for the Diploma in 
“Public Health, and one Examiner for Part II 
of the Examination for the Diploma in Laryng- 
ology and Otology. eta А 

Candidates must make written application to 
the Secretary befere Tuesday, May 1st. 

S. FORREST COWELL, 
April 7th, .1954. Secretary. 


P “Resident Physicians : 
С. n. LEstrange Orme, M.R.C.R 
. N. C. Solater,- M.R.C.S., % ? 
*Terms—£4 45. Od. to £6 6s. Od. Fully equipped, 
‘for physical- treatment; ‘including all modern 
hydrological and electrical «methods,. massage - 
and remedial exercises, dietetic ‘and occupa- 
tional therapy. All treatments inside Пуйто, 
Hluetrated Prospectus on application to Secretary 


MATLOCK 





ALCOHOLISM: & 


OTHER DRUG HABITS. 


: THE HARE NURSING HOME. 
As founded and established by the !ate Dr.^ 
Francis HARD, for 20 years Med. Supt. of the 
Norwood Sanatorium, and- author of *' Alcohol- 
ism,” ete.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 
“THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 
Fees 5—10 guineas, Ample amusements. е 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. WM 
Ladies. and gentlemen admitted for treatment. 
For prospectus, etc., write or 'phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
аал (les. Med. Supt.) Author of “ The 
Alcohol. Habit.” 
"Phone: 
Chislehurst 451" 





ROYAL COLLEGE OF SURGEONS 
. OF ENGLAND 


ELECTION’ OF- EXAMINERS IN ANATOMY AND 
PHYSIOLOGY FOR THE FELLOWSHIP. 





Notice is hereby given that the Council ір ` 
June will proceed to the election of four 
Examiners in Anatomy and four Examiners 
in Physiology. : 
“Of the present Examiners two in Anntomy: 
and three in Physiology are eligible for re- 
election. E Й toot 

Candidates must make written application 
to the Secretary before Tuesday, May 15%. 

* S. FORREST COWELL, 
Secretary. 


Telegrams :* 
* Masters," Chislehurst. 





April 7th, 1934. 





.ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE STUDY in 
Medicine, Surgery, and Diseases of Children, POST-GRADUATE COLLEGE. 2 
will be held from, May- Ist {о June 14th, on PRINCE OP WALES'S GENERAL HOSPITAL, 
Tuesdays and Thursdays at 3.15 p.m,” N.15. . тА 

JA Sylabus of the Course may be had on The Practice of the Hospital is limited to 
npplieation to the Secretary, The University, Medical Practitioners. Particulars from Jd. 
Атас BROWNING ALEXANDER, M.D., Dean. 





NORTH-EAST LONDON 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 


Principal: Mr. E. S. WeyMouti, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





SOXME SUCCESSES: 


M.D.(Lond.), 1901-85 (9 Gold 383 
Medallists during 1913-33) 
M.S.(Lond.), 1901-53 (including 22 
M.B B.S.(Lond ed nal 1918 š 
.B., B.S.(Lond.), Fina 3 
, * (Completed Exam.) 225 


F.R.C.S.(Eng.), Primary 152. 

1919-33 Final 162 
M.R.C.P.(Lond.), 1919-55 - 232 
D.P.H. (Various) 1906-55 


. (Completed Exam.) 
F.R.C.S.(Edin.), 1918-33 


M.R.C.S., L.R.C.P. Final 1919-33 


(Completed Exam.) 489 


M.D. Various. By Thesis. Numerous * 
виссезвез. E 
. Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to^ M.R.C.S., L.R.C.P., or M.B. of various Unt. 
versities; also for M.R.C.P:(Edin.), D.P.M., 
D.O.M.S.; D:T.M. & i., D.L.O., D.G.0., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes, 


ORAL CLASSES.. Р 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
B.n.C.S.(Edin.); also Final М.В., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL ‘PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter. 
ing the Medicel Profession, Particulars of ali 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions” for the lligher Medical 
‘Exiimifvationy’ Suggestions for the Higher Sür- 
f Examinations. Suggestions for the Special 


. Diploma Examinations. Refresher Courses, Open., 


ings for'Women. liints for writing theses. 
Medical Prospectus gratis along with líat of 
Tutors, ʻete., on application to the Principal, 
Mr. E. S. WrvxoUrM, M.A., 17, Red Lion jd 
London. W.C.1. (Telephone: HOLBORN 6313.) 





.F.R.C.S. ENGLAND 
F.R:C.S. EDINBURGH 

". F:R.C.S. IRELAND 
‘M.S. LONDON 


: M.C. CANTAB. 
апд all Higher:Sürgical Examinations ^ 
For particulars ^ of short Intensive 
Postal, and Oral Revision Courses’ apply 
SECRETARY, Medical Correspondence Col- 

‘lege, 19, Welbeck Street, W.1. 








STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab, 1880. Cases, non- 
resident, -treated at 59, Earl's Court ‘Square, 
S$.W:5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns. 
"Pre-eminent success in the education and treatment 
of stammering and other speech defects," —" Times,” 
“Thoroughly physiological prinelpier Lancet,’ 
“The method is scientifically correct and perfectly 
effective," —-" Guy's Hospital Gazette." 
STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/9 
of Miss -BFHNKE. 59, Earl's Court Sq.. S W.6. 


F.R.C.S.(Edin.). 


PREP. COURSE for next Exam. will com- 
mence shortly. Course includes Museum (Surg., 
Path.), and Anatomieal (Dissection) Specimens. - 
Postal Tuition-at any. time,—Further partics., 
H. С. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 


, INCORPORATED . А 

OCIETY OF CHIROPODISTS. 
FOUNDED 1912. 

Patron: His GnACE THE DUKE OF PORTLAND 





K.G., P.C., G.C.V.O. ve 


The, regulations of the Society PROHIBIT 
Members from advertising, but names and ad- 
dresses of Chiropodists in the district who are 
Members of the Society (M.I.S.Ch.) may be ob- 
tained from the Secretary, Incorporated Society 
' of Chiropodists, 21, Cayendish Square, London, 
* W.l- (Tel.: Langham 3228.) 
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HOSPITAL ILD 


APRIL 7, 1934] 


THE 








FOR SICK CHILDREN 
GREAT ORMOND STREET, LONDON, W.C.1 
MEDICAL SCHOOL. 
(A POST- GRADUATE. ‘COURSE on DISEASES OF CHILDREN 


will be beld at the above Hospital from APRIL 30th to MAY 12th, 1934 





The Special Course will be of a fortnight’s duration occupying both mornings and afternoons; mornings 
10 am. to 1 p.m., afternoons 2 p.m. to 4 p.m., except Saturdays 10 am. to 1 pm. The Course will consist of 
90 Clinical Lectures:and Demonstrations and’ 6 Labor atory Demonstrations. ‘The fees for the Course will be £6 6s. 


Full details and programme of lectures can be obtained from the Secretary, Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. 


H. F. RUTHERFORD, Secretary. W. G. WYLLIE, Dean. 


; - EDINBURGH POST-GRADUATE COURSES IN MEDICINE 
IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1934 
- The POST-GRADUATE COURSES to be held this year comprise : 
(1) А COURSE IN OBSTETRICS AND. GYNAECOLOGY from July 16th to August. Ath. Fee 
.(2) A COURSE ON CHILD LIFE AND HEALTH from August 6th to 11th. Fee: £3 5s. 
Inclusive fee for above’ Courses: £10 10s. 
(3) A GENERAL PRACTITIONERS, COURSE from August-13th to September 8th. 
£10 10s. for whole Course; £5 6s. for two weeks. 
(4) А GENERAL SURGICAL COURSE. from August 13th to September 8th. 
Fee: £10 10s, for whole course; £6 6s. for two weeks, 


In. addition to the above, Courses in the following Subjects will be held at-various periods of the year 
F NOSE, EAR, AND LARYNX (Royal тийет; Еее: 





s £8 Вв. - м “шы 


INTERPRETATION AND SIGNIFICANCE OF MODERN DIAGNOSTIO | Di тавра. 
METIIODS. Fee: £4 4s. 
DISEASES OF THE BLOOD. Tess £3 3s. DISEASES. OF BAR, NOSE, AND TIIROAT (Ear and Throat Dispensary). 


ENDOCRINOLOGY. Fee: £3 3s 

DISEASES OF THE NERVOUS SYSTEM. Fee: &3 3s. 
UROLOGY. Fee: £10 10s, 

KRAD PITYSICS, AND ELECTRO-TECHNICS. Fee: £3 5з. 
ULTRA- VIOLET RADIATIONS AND THEIR USES. Fee: £3 3s. 
OPHTH: ALMOSCOPY. 


Fee: £4 4s. 

OPERATIVE SURGERY OF THE EAR. Fee: £2 2s, 
DISORDERS OF SPEECH :AND VOICE. Fee: 25 55. 
YENEREAL DISEASES. Fee: £10 10s. 

SURGICAL PATHOLOGY. Fee: £4 4s. 

Эз, ORTHOPAEDIO SURGERY. Fee: £4 4s. 

UROLOGIOAL SURGERY "AND TREATMENT or FRACTURES. Fee:'| CLINIOAL MEDICINE. Fee: £3 3s, 

o - CHILD .LIFE AND- HEALTH. Fee: ei 1s, " 
NEUROLOGICAL SURGERY, Fee: £2 2s. OLINICAL SURGERY. Fee!*-&4 4s. wc 

у, Кый The Courses will be held only “f a sufficient number of entries are: received. . 
Tniversity New Buildings, Edinburgh. 


Further. portent may‘ le had on“application to the Hon. “Secretary, Post-Graduate Courses in Medicine, 





ST. MARY'S HOSPITAL, LONDON, Wi2. d 


COLLEGE, 


1 9, Welbeck Street, London, W.1 і 


EU “BOARD 





A Course ‘of Lectures -on " PATHOLOGICAL RESEARCH IN ITS RELATION. TO MEDICINE 
has-been arranged for the SUMMER SESSION. These Lectures will be given in the Lecture 
Theatre of the Bacteriological. ensues! of the Institute, on, THURSDAY, „AFTERNOONS at 
5 p.m, as under :— 


APRIL 12th. . ~ "n Ы SUBJECT. 


Sir Агмнотн E. WRIGHT, M.D., F.R.S. “Immunological Physiology.of the Leucocytes, 
(Principal of the Institute). Blood platelets, Plasma апа Serum. e 


a 





- - Е 
ст ` NU ‘ X ‚ Candidates. Жан фа First, ° 
(Director of the Institute: of Physiology, s" Permeability. and Osmoregulation, in d Second, or. -Final, .Conjoint 
University о Ры ЫШ) И Lower Animals Examinations should make sure 
APRIL 26th. ,- of passing at the first attempt by 


“Hu uGH WM. BELL CAIRNS, F.R.C.S. тте ] i PERDE, : 
(Surgeon to the Neurosurgical "Dept ,, : Londen enrolling for the short intensive 
Revision Courses of the College. 


А * “ Intracranial Surgery.” 
Hospita 2 ра : 


MAY 3rd. EN ERIT 


` Sir BERNARD- SPIUSBURY, М.В., FR.C.P. 
(Поп. Pathologist to the Home Office) 


MAY 10th. 


Prof. X B. S. HALDANE, F.R.S. 
(Fullerian Prof, of Physiology, Royal " 
Institution) -> 


"POSTAL, ORAL, PRACTICAL, 
"GLINICAL COURSES, 
MICROSCOPE AND MUSEUM WORK. 


“ “The Application Qf Physiologióal, ‘Principles 
to Medico- Legal - Problems,” 


“ The P Study 
of Diathesis.” ' 


^ 


^N 


MAY 17th. n 
Prof. J. O. DRUMMOND, D.Sc., F.I.O. ` 
(@rof. of Biochemistry, University: of London) 
n - MAY 24th, | 
Prof. E. М. DA C. 'ANDRADE, D.Sc., F.Inst.P. 
(Quain Prof. of Physics, University of London) 
MAY 518 


n 
. Dr. LEONARD COLEBROOK 


(Поп. Director, Research Laboratories, Queen 


Charlotte's Hospital) 


= on 2c е 


* Vitamins in Relation to Present-day 
Problems of Public Health." 


“The Physies of the Spectrum апа its 
Medical Bearing, with Special Reference to 
Ultraviolet"? 5 


«The Control of Streptococcus ЖОО 
°, Infections." . 5 


А 





These vectis are ; open to all Members of the: Medical Profession- and to an Students in > 


Medical Schools without fee: 


П 


ұшу, qualified Tutors with 
accurate knowledge of the special 
features of these exan.ations, 


“Write at once for booklet, “How 
to Pass the Conjoint Board Examina- 
tions." Sent free on application. 


Address: The Secretary, 


MEDICAL. CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, W.1. 





' 
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UNIVERSITY OF GLASGOW. 


OF MEDICINE. 





FACULTY 


The notice of intending applicants for ad- 
mission to the FIRST YEAR COURSES in 
Medicine is directed to the conditions under 
Which such applications will be considered. 

IN 1934. 

Applications for entrv on the Medical Curri- 
culum in October, 1934. must be returned by 
applicants not later than September 1st. Forms 
of app'ieation may now be obtained from the 
undersigned, i 

'The number of admissions being limited, a 
selection will be made from the qualified appli- 
cants. All applicants will be notified as soon 
as practicable after-the closing date, September 
1st, whether or not their applications have been 


accepted. 
IN 1955. 


In the year 1958 and in each year thereafter 
the normal period of admission to the study 
of Medicine will be altered from the Winter 
Term to the Summer Term, which opens about 
the middle of April. 

There will be no admissions in October, 1955, 
if the full number that can be accepted for 
the year is offered and is accepted in April, 
1935. 

Copies of the complete conditions of admission 
in 1934 and 1935 may be had on application 


to the Registrar. 
ROBT. BROUGH, . 
Registrar. 





Febrnarv, 1954, e 


The ROYAL DENTAL HOSPITAL of LONDON 


SCHOOL OF DENTAL SURGERY 
(University of London), 
Leicester Square, London, W.C.2. 
. Students are admitted for the Curriculum for 
the B.D.S. Degree and the L.D.S. Diploma in 
January, May, and October. 

HOSPITAL PRACTICE. The School is furn- 
dshed with modern equipment, and the Clinic 
of the Hospital is unrivalled. Students may 
gttend the operations in the In-patient Depart- 
ment, and chair-side instruction is given in 
Advanced Operative Technique and Ortho- 


` dontics. > 


, 


DENTAL PROSTHETICS. Tho Mechanical 
Laboratory is 2 spacious and fully equipped 
department, under the direction.of the Lecturer 
yn Prosthetics. 1 
"HOUSE APPOINTMENTS. Six Senfor House 
Sergeons and eighteen ordinary House Sur- 
geons are appointed every year. 

POST-GRADUATE INSTRUCTION. Instruction 
can be arranged in all branches of Dental 
Surgery. 





Write for -further particulars and School 
Calendar -to -the Desn.. > DA 


THE LONDON SCHOO¢ QE DERMATOLOGY; 


St. John's Hospital for Diseases of the Skin, 
` 49, Leicester Square, W.C.2. ' 





Conducted by the Honorary Staff of tho 
Hospital, together with tl Physicians in 
Sh&rge of the Dermatological Departments of 
the London Teaching erate ectures and 
Démonstrations every Tuesday and Thursday at 
5 p.m., from October to Maich, and four times 
weekly during May. General Practitioners desir- 
ing to attend any particular leeturo or lectures 
can do so without paying a fee. Clinics daily at 





2 p.m. and 6 p.m., Saturdays 2 p.m. only. 
Pathological Laboratory for Instruction or 
Research "Work. Ы 


For further particulars, fees, etc., apply to 
J. E. M. WIGLEY, M.B.. Dean. í 


LIVERPOOL ‘ SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 1 
COURSES OF.INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October ist, 1934, and 
January' 3rd, 1955, and for the -Diploma in 
Tropical Hygiene on-April 26th, 1934, and 
Jan. 10th, 1955. (Candidates for the D.T.H. 
must possess the D.T.M. of this University.) 
For particulars, apply. to ihe Laboratory 
Secretary, School of Tropical Medicine, Pgm- 
broke Place, Liverpool, 3. 


UNIVERSITY OF BRISTOL. 


The University invites applications for a full- 
time LECTURER (GRADE H) IN DENTAL 
MECHANICS. | Saü'ary £600 to &700 per 
annum, according to qualifications and experi- 
ence. . у 

Full particulars may be obtained from the 
undersigned, with whom application should be 
lodgec not later' than April SOth. 

WINIFRED SHAPLAND, 
|. Secretary & Registrar. 


EaF CHILDREN FROM THREE YEARS, 
RECEIVED. at high-class RESIDENTIAL 
SCHOOL, near London. Specch, lipreading, 
general education. Pully- qualified staff. Art, 
carpentry, needlework, drill, games, kinder- 
garten.—Parkhill, Boxmoor, llerts. EE 











| (NY -BOROUGH OF SMETHWICK. 


SENIOR ASSISTANT MEDICAL OFFICER 
OF HEALTH. - 





The Council invite applications from qualified 
Medigal Men for the position of Senior Assigtant 
Medical Officer of Health. The salary will be 
at the rate of £750 per annum if à married 
man is appointed. In the event of the success- 
ful candidate being a single man the salary 
will be at the'rate of £600 per annum, with 
furnished residence nt the Isolation Hospital, 
Holy Lane, Smethwick, including lighting, 
heating, board, and laundry. а 
„Applicants must be registered Medical Practl- 
tioners, holding a special qualification in State 
Medicine or a Dip'oma in Public Health. 

The duties will include those of Medical 
Officer at -the Isolation Hospital, work atthe 
Tuberculosis Dispensary and School Clinics, and 
School Medical Inspection, The officer appointed 
will work under the general supervisioneof the 


Medical Officer of Health, and will also be, 


required to assist him in other duties from time 
to time as directed. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, and the 
selected candidate will be required to pass a 
medical examination. oan . 

Forms of application may be obtaincd from 
the undersigned, to whom applications, en- 
dorsed ‘Senior Assistant Medical Officer of 
Health,” and accompanied by copies of three 
recent testimonials must be delivered not later 
than first post on Thursday, April 19th. 

Canvassing, directly or indirectly, wi'l dis- 
qualify, z 

Council ITouse, FRANK CIIAPMAN, 

Smethwick ' Town Clerk. 

March 26th, 1934. 








Mo ‚_ TYDFIL .EDUCATION 
COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER 
= (Man). 





The .Merthyr Tydfl Education Committee 
invite applications for appointment as Assistant 
School Medical Offiger from registered Medical 
Practitioners to act in a who'e-time capacity 
under fhe general direction and supervision 
of the Medical Officer of Health and School 
Medical Officer at п salary of £500, rising 
by annual increments of £25 to £700 a year. 

Candidates must have had not less than 
three years professional experience subsequfht 
to registration; and the Degree of a British 
University, and a Diploma in Public Health 
will be considered an advantage. 

The duties will relate chiofly, to: School Medi- 
eal work, and experience in the examination 
and certification of defective children, ortho- 
paedic wark, x-ray and ultra-violet radiation, 
ionization, generài anaesthesia for dental and 
throat operations, and the diagnosis, preven- 
tion, and treatment of infectious diseases will 
be considered of special importance. 

The appointment will be terminable by three 
calendar months’ notice on either side, and 
will be subject to the approval ofethe Board of 
Education. ~ Mu 


The gentleman appointed will be required to: 


reside within the County’ Borough of Merthyr 
Tydfil, and will not be permitted to engage in 
private practice., , 

Applications are to be mnde on forms obtain- 
able from the undersigned, ahd must be re- 
turned во as.to reach те, not ‘later than 


April 11th next. . . 
Town Нат, W. PROBERT, ` 
Merthvr Tydfil. Clerk to the Committee 


March 26th, 1934. 


OUNTY BOROUGH OF PRESTON. 
—— АС 


‘ ASSISTANT SCHOOL MEDICAL OFFICER. 


The Council invite applications from regis- 
tered Medical Practitioners (male) for the posi- 
tion of Assistant School Medical Officer at a 
salary of £500 per annum, rising by, annual 
increments of £25 to п maximum of £700 per 
annum. 

Candidates must have had not less than. three 
years post-graduate’ experience, including resi- 
dent hospital appointments, and must have had 
special experience in refraction work. Special 
experience in the diseases of chidren will be 
an advantage. Я 

The person appointed will be required to pass 
а medical examination, and-ío contribute to 
the Council's Superannuation Scheme. 

Application forms, together with further par- 
ticulars can be obtained from the undersigned, 
to ,whom they must be returned endorsed 
““ School Medical Officer," on or before noon on 
Thursday, April 19th. 

ў NERBERT E. NUTTER, Town Clerk. 


OACHING ANATOMY FOR 2ND М.В. 

A retired F.R.C.S.Edin., with expericnce-in 
coaching, is ма to take one or two PUPILS 
at any time into his country home im Sussex. 
Ine?usive fees, board, lodging, and-tuition, five 
guineas weekly. — Address, No. 2271; B.M.A. 
Iouse, Tavistock Square, W.C.1. . 





" mentioned: on or before April 14th. 


[APRIL 7, 1934 








ІТҮ OF BIRMINGHAM 


PUBLIC ASSISTANCE COMMITTEE. 


ERDINGTON HOUSE. 


JUNIOR ASSISTANT MEDICAL OFFICERS. 





The Public Assistance Committee invite ap- 
plications from fully qualiüed Medical Practa- 
tioners for appointments as Junior Assistant 
Medical Officers at the Erdington House, Bir- 
mingham. 

The Institution accommodates upwards of 
1,900 inmates of whom approximately 1,100 
are imental patients of varying types, and 200 
are sick, the remainder being aged and infirm 
cases, etc. 
under the provisions of the Mental Deficiency 
Acts, 1915 to 1927. š 

The officers appointed will be: required to 
assist in the general medical work of the Insti- 
tution, and should occasion arise, to assist at 
other Institutions under the control of the 
Committee. : 

The appointments will be for a period of six 
months in the first instance, but may be ex- 
tended at the end of that period for a further 
six enonths.* 

The salary attached to the appointments will 
be at the rate of £200 per annum, together 
with full residential emoluments (rations, 
apartments, laundry, and attendance). 

Fourteen days’ lenve of absence will be 
granted to the successful candidates during 
their term of office. 

The appointinent will be subject to one 
month's notice on either side. 

Any further partieulars as to the Institution 
and/or duties may be obtained upon applica- 
tion 0 ihe Medical Officer of the Institution, 
Dr. H. T. KIRKLAND. , . 

Applications, stating age, experience, and 
qualifications, accompanied by copies of recent 
testimonials, should be forwarded so as to reach 
me not later than 10 a.m. Wednesday, April 
11th, and be endorsed '* Junior Medical Officer, 
Erdington House." 

Canvassing in any form, oral or written, 
direct or indirect, will be regarded as a dis 
qualification. “Applications and testimonials, 
or copies thereof, may be sent to the under- 
sigmed, but are not to be sent to members of the 
Public Assistance Committee or of the Council. 
F. H. C. WILTSHIRE, 

Town Clerk. 


Council IIouse, 
March 26th, 1934. 


Birmingham, 1. 








OUNTY BOROUGH OF CROYDON. 
PUBLIC HEALTH DEPARTMENT. 
MAYDAY. HOSPITAL. . . . 

“Аррисайопз are invited from registered 


Medical’ Practitioners for the-post of JUNIOR 
RESIDENT ASSISTANT MEDICAL OFFICER at 
the above-named llospital. The Hospital is а 
general hospital of 476 beds. The gentleman 
uppointed will have charge of medical beds, 
and will be required to act as Anaesthetist 
when necessary. He will be under the imme- 


diate supervision of the Medical Superintendent . 


of the Hospital as regards апу of his duties 
carried out in connection therewith. "һе 
Medical Officer would also be required, if an 
emergency arose, to assist in the work.of the 
Assistant Medical Officer of Health, at the dis- 
cretion of the Medical Officer of Health. The 
appointment is for œ period of twelve months, 
The salary will be £500 per annum, with 
furnished quarters and board at the Hospital. 
Applications to be made_on forms to be ob- 
tained from the Medical Officer of Health, Town 
Hall, Croydon,' and returned to him, together 
with copies (not originals) of three testi- 
monials of recent date, not later than 12 noon 
on Monday, April- 16th, endorsed ‘ Assist- 
ant Medical Officer." - 
Town Hall, JOIIN M. NEWNHAM, 
Croydon. | Town Clerk. 
March 20th, 1934. , 


(UT ОЕ OHESTER. 


CITY HOSPITAL. 

Applieations are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER (male) 
to the above Hospital. Applicants must have 
had experience in a Voluntary Hospital as & 
House Physician and/or experience as a Resi- 
dent Medical Officer in a Municipal General 
l{ospital. The person appointed will be respon. 
sible for the general medical work of the Hos- 
pital and will nct under the direction of the 
Medical Officer of Health for the City. The 
salary attached to the post is £400 per annum, 
with board, residence, and laundry. The ap- 
pointment will be for one year. 





Parts of the Institution are certifled * 


Canvassing, either directly or indirectly, will & 


be & disqualification. . 

Applications, stating age,.qualifications, and 
previous experience, with copies of three recent 
testimonials, must be received: by the under 


H. DICKSON, 


Town Hall, E 
Town Clerk: 


Chester. КК 
March 24th, 1934. 


) 
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pe HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


А RESIDENT MEDICAL OFFICER is required 
eat the COUNTRY BRANCH IIOSPITAL, Tad- 
worth Court, Tadworth, Surrey. л 

Candidates are invited to send in their ар- 
plications to the Secretary, before 12 o'clock 
on Monday, April 9th, 1934, accompanied by 
copies of not more than three testimonials given 
specially for the purpose. A 

The appointment 1s: made for six months, 
but the successful candidate will be eligible 
for re-appointment. 

Salary at the rate of £250 per annum, with 
board-residence in the Hospital, laundry allow- 
ance at the rate of £10 per annum, and on 
re-election for a further period of six months, 
£18 18s. for the purpose of providing a sub- 
stitute during annual leave of a maximum of 
four weeks. 

Candidates must be unmarried and ‘possess 
a legal qualification to practise, and must have 
held a responsible resident appointment at a 
General Jlospital. 6 

Forms of application and copies of the rules 
may be obtained from the Secretary, at the 
Hospital. 

By Order of the Board of Management, 

HERBERT F. RUTHERFORD, ® 

March, 1934. Secretary. 


WHE PRINCESS ELIZABETH OF YORK 
HOSPITAL FOR CIULDREN 
(Formerly East London Hospital for Children), 
Shadwell, London, E.1. 








The following Medical Officers are required : 

(1) HOUSE PHYSICIAN. 

2) CASUALTY OFFIOER, 

Salary in each case nt the rate of £125 per 
annum, with board, residence, and laundry 
provided. * i. 

The appointments are for six months, from 
April 27th. 

Applications, stating age, nationality, quali- 
fications, and experience, accompanied by copies 
of not more than three’ recent testimonials, 
should reach the undersigned not later ‘than 
April 16th next. = D 

J. F. RUSSELL, Secretary. 


OSPITAL FOR EPILEPSY & PARALYSIS, 
4, Maida Vale, London, W.9. ° 


RESIDENT MEDICAL OFFICER required 
May 1st; House Physician required May 1st. 

Applications are invited for these posts. 
The salaries are at the rate of £150 and £100 
per annum, respectively, and the appointments 
are for six months, Candidates for the post of 
Resident Medical OMcer should state if they 
are willing to take that of House Physician, 
and applications, accompanied by copies of 











three recent testimonials, should reach me bP 


April 14th.. The accommodation at the Hos- 
pital does not permit of Women Graduates 
holding these appointinents. 
H. W. DURLEIGH, 
Secretary & General Supt. 


ULEN CITARLOTTE’S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1, 








The Committee of Management invite appli- 
cations for the appointment of IIONORARY 
EAR, THROAT, AND NOSE SURGEON, 

Applicants must be graduates in Medicine of 
n University of the United Kingdom and 
Fellows of the Royal College of Surgeons of 
England, and must hold an appointment as 
Ear, ‘Throat, and Nose Surgeon at a recognized 
hospital. B Е 

Applications, with six copies of three testi- 
monials, should be lodged with the under- 
signed by’ April 25rd. 

t H. B. STORES, Seeretarv-Supt. 
Re 


The Governors invite applications from regis- 
tered Medical Practitioners for the post of 
ASSISTANT RADIOLOGIST in the Hospital. 

Particulars ss to duties, honorarium, 
may be obtained from the undersigned, with 
whom applicants are requested to lodge twenty- 
one copies of their application, along with copies 
of three testimonials, not later than April 17th. 

Candidates „are informed -that canvassing is 
not allowed. ~ 

T. MASON MACQUAKER, 

191, West George St., Secretary & 

Glasgow, C.2. 'Treasurer. 
Mareh 26th, 1934. 
DOCK 


AET HOSPITAL, 
Connaught Road, E.16. 
(Seamen’s Hospital Society.) 


e RESIDENT MEDICAL OFFICER required for 
six months from May 15%. 

Salary £110 per annum-and a proportion of 
fees, with board, residence, and laundry. Can- 
didates must be mate. Applications, with copies 
of three testimonials, to be sent in by April 17th 
to the undersigned. 

Greenwich. 

March 28th, 1934. 





SAMARITAN IIOSPITAL 
WOMEN, GLASGOW. 


FON 











R. E. V. ВАХ, 
Secretary. 


Cte 


ро MASONIC. 
Ravenscourt Park, W.6. 


A post of RESIDENT SURGICAL OFFICER 
(male)xnwill be vacant on April 30th. Salary 
at the rate of £250 per annum, with board, 
residence, and laundry. The appointment is 
for six months, Candidates must be registered, 
and must have held Resident appointments at 
a General Hospital. . 

The Institution (125 beds at. present but to 
be increased) is for paying patients of both 
sexes of moderate means unable fo afford 
ordinary nursing home treatment, etc. 

Applications, stating full particulars, to be 
sent on or before Monday, April 16th, to the 
Honorary -Secretaries, from whom further in- 
formation may be obtained. 


OUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. (140 Beds.) 
A General Hospital for Women and Children, 
includiag Medical, Surgical, Ear, Nose, and 
Throat, Ophthalmic, Skin, Urological, Ortho- 
paedic, and Venereal, Diseases. Departments. 


HOSPITAL, 











Applications are invited from fully 
Medical Women for the undermenti 
pointment : 

-JIOUSE PHYSICIAN for a periód of six 
months from May Ist. 4 

Salary at the rate-of £100 per annum, with 
board, residence,-and laundry. Candidates are 
requested to call on Members of the Hon. Medical 
' Staff before Saturday, April 14th, by which date 
applications and copies of- testimonials must 
reach the Secretory at the Hospital. 


qualificd 
oned ap- 





` үү зт END HOSPITAL FOR NERVOUS 
^*^ DISEASES. ne 
In-Patient Department: Glonggster Gate, 
Regent's Park, N.W.1. 





» 
D » ae 

The.Committee of Management invites appti- 
cations from British male caplidates for the 
post gf SENIOR. HOUSE PHYSICIAN. Duties 
‘to commence May 1st. Salary at the rate of 
£150%per annum, with board, residence, and 
laundry. Appointment in first instance for six 
months; 

Candidates should send their applications, 
with copies of three recent testimonials, to the 
undersigned by Tuesday, “April 24th. 

J. P. WETENHALL, 


‚ 73, Welbeck St; W.1. Secretary. 
| TESTERN OPHTHALMIC HOSPITAL, 
А Marylebone Road, N.W.1. 





' Applications are invited for the posts of 
SENIOR and JUNIOR RESIDENT HOUSE 
SURGEONS; the salaries are at the rates of 
£150 and &100 per annum respectively, and 
the appointments are for six months. Some 
previous Ophthalmic experience is required. 

The selected candidates will be required to 
take up duty on May 1st, 

Applications, accompanied by copies of three 
testimonials, should reach me'by April 21st. 
Candidates should state in their application 
whether they are prepared to accept either post. 

H. W. BURLEIGH, Hon. Secretary. 


te THOMAS’S HOSPITAL 
VACANCIES, 


The appointment of а PIIYSICIAN, and in the 
event of a Physician to Out-Patients being 
promoted to the Wards, the appointfnent of a 
Physician with charge of Out-paticnts. 

Candidates must be Fellows or Members of 
the Royal College of Physicians. 

Applications, giving full details of academic 
carcer, with copies of testimonials, to be sent 
not later than April 14th, to Clerk to ihe 
Governors who will be plensed to give further 
information. 


AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, NW. 














Applications aro invited ‘for the post of 
HOUSE SURGEON for æ period of six months 
commencing on Мау 1st next. Salary at the 
rate of £100 per annum, with board, lodging, 
and washing. 
wee experience as House Surgeon essen- 

al. E 
Applications, accompanied by copies only of 
three testimonials must reach the Secretary nr 





the Hospital on or before Thursday noon, 
April 12th. Ё > 
б. Н. HAWKINS, Secretary. 
ОРНО GENERAL INFIRMARY. 
(150 Beds.) 


Special Departments for Eye, Ear, Nose, and 
Throat, X-Rays, Massage, Skin, Pathology, etc. 





Wanted to take up duties immediately, a 
JUNIOR HOUSE SURGEON, full qualified and 
registered, unmarried. Salary £150 per 
annum, with residence, board, and laundry. ~ 

Two other Residents at Infirmary. n: 

Applications, stating age, nationality, and 
experience, with copies of testimonia's, to be 
sent-in by Apri! 16th, to the Secretary, In- 
firmary Office, Pilkington Road, Southport. 





BROOKE'S 
CAMBRIDGE, 


HOSPITAL 


ПЕ 
i 


Applieations are 
‚ posts: 

(2) IIOUSE PITYSICIAN, vacant on April 23rd ; 
(0) TOUSE SURGEON to the Special Depart- 

ments, with care of beds for ear, nose. 
and throat, eye, gynacco'ogical and 
maternity cases, vacant on May 1st. 

Each appointment is tenable for a period of 
six months, but is, terminable at an earlier date 
by one month's written notice on either side. 

The salary of each officer will be at the rate 
of £150 per annum, with board, residence, and 
laundry. 

Candidates (male) who must be unmarried 
and duly registered, are requested {о torward 
their applications, stating age, qualifications, 
etc., together with copies of not more than four 
testimonials, to the undersigned on or before 
Thursday, April 12th. 

W. 1. TTEAD, Secretary-Supt. 


DDENBROOKE'S HOSPITAL, CAMBRIDGE. 





inviteds for the following 





Applications are invited for the post of 
RESIDENT ANAESTHETIST AND EMERGENCY 
OFFICER (male). The appointment will be for 
, three months. Salary at the rate of £130 per 
annum, with board, residence, and laundry. 
Candidates, who must be unmarricd”and duly 
registered, are requested to forward their ap- 
plications, stating age, qualifications, ete., to- 

ether with copies of not mgre than four recent 
estimonials, to the undersigned as soon as 


possible. 
die W. H. HEAD, Secretary-Supt. 


OCUDALE INFIRMARY AND DISPENSAILY. 
(110 Beds.) 





' The Волга of Management invite applications 
, for the appointment of JUNIOR NOUSE SURN- 
GEON. The salary ‘attached to tlie appoint. 
ment is £200 p.a., including board, residence, 
and laundry. 

Applications, stating age, nationality, etc, 
together with copies of three recent testi 
monials, to be sent io the Secretary, endors d 
“Jouse Surgeon." Particulars of duties, and 
conditions of appointment may be had on ap 
plication to the Secretary. 

Infirmary Office, W. WYNNE, 





Rochdale, Lancs. Secretary 
ee STAFFORDSHIRE GENERA® 
INFIRMARY, STAFFORD, 


HOUSE PIIYSICIAN .required. Salary £15C 
per annum, and board-residence. The appoint. 
ment must be held for at least six months, and 
the duties w?ll include tliose of Casualty Officer. 
The Hospital has 100 beds, and there are two 
,residents. Applications, ‘stating age, accom- 
panied by copies of thwee recent ‘teSiimonia's 
should be received ЪФ undersigned not later 
than first post, Tuesday, April 10th. : 

A. E. COLLINS, Secretary. 

Stafford. March 31st, 1934. 


Rer BIMKSIINE IIOSPITAL, 
` READING. , 5 


Thero will be VACANCIES ол or about Мау 
1st, for ONE HOUSE PIIYSICIAN, ONE ПОСЫП 
SURGEON, and ONE CASUALTY OFFICER (all 
male) Appointments are for six months, and 
all candidates must be fully qualified and regis- 
tered. Remuneration at the rate of £150 per 
annum, with board, residence, and laundry. 

App'ieations with copies of testimonials, to 
be sent to the undersigned on or betore 


April 19th. 
F. A. LYON, Secretary. 
T. MARY'S HOSPITALS, MANCHESTER. 


TWO HOUSE SURGEONS for the WHIT- 
WORTIL ST. WEST HOSPITAL (Maternity); 
and One for the WIJITWORTIT PARK TOS- 
PITAL (Gynaecological Dept.) each for a period 
of six months from May lst next. Salaries at 
at the rate of £50 per annum, with board and 
residence. 

Applications, with copies of three testimonials, 
to be sent to the undersigned on or before 


Aprig 12th. 
R. RATCLIFVE. Secretary. 


Too AH SOUTH HANTS & SOUTHAMPTON 
lIOSPITAL. (275 Beds.) 


EAR, NOSE, AND THROAT DEPARTMENT. 

















Applications are invited for the appointment 
of HONORARY CLINICAL ASSISTANT to this 
Department. App'ications should ba sent to the 


" undersigned not later than April 25rd. 


HY. TRUSSON, Scerctary. 





HOSPITAL 
IIOUSE 


OTHERILAM 





Wanted, CASUALTY SURGEON 
(male) Qualified. Salary £150 per annum, 
with board, residence, and laundry. 1350 beds. 


Applications, with copies of recent testi- 
monials, to be sent io the Secretary, G. W. 
ROBERTS, 8, Moorgate Street, Rotherham. 


- Erdington House. 
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ITY OF BIRMINGHAM. 


. PUBLIC ASSISTANCE COMMITTEE. 


ERDINGTON HOUSE. 


- SECOND’ ASSISTANT MEDICAL OFFICER 
(Male). 





The Public Assistance Commitlee invite ap- 
plications from duly qualified Medical Practt- 
tioners who also hold the Diploma in Psycho- 
Jogical Medicine for the above appointment at 
The Institution accommo- 
dates upwards of 1,900 inmates, of whom ap- 
proximately 1,100 are imental patients of vary- 
ing typcs, and 200 are sick, the remainder being 
aged and infirm cases, ete. Parts of the Insti- 
tutfon are certified under provisions of the 
Mental Deficiency Acts, 1915 io 1927. 

_ The officer appointed will be required to assist 
in the general medical work of the Institution, 
and should occasion arise, to assist at other 
Institutions under the'control of the Committee. 

. Any further particulars as to the Institution 
and/or duties may be obtained upon applien- 
tion;to the Medical Officer of the Institution, 
Dr. Н. T. KIRKLAND, 

The salary will be at the rate of £650 per 
annum (including an amount in respect of the 
D.P.M.), rising on approved service by. £25 
annually to a maximum of £750. There are no 
other emoluments, and all fees, or otha pay- 
ments received by the officer must be paid into 
the Corporation Fugds. The officer appointed 
will -be required to, reside at п house (three 
bedrooms, bathroom, and garage—property of 
the Corporation) in close proximity to the In- 
stitution, and to pay a rental of £45 per annum 
and all rates. Internal redecorations will be 
the liability of the officer appointcd. 

‘The appointment will be subjcct (1) to the 
Birmingham Corporation's Superannuation 
Scheme; (2) to the candidate passing a medical 
examination, and (3) to one month's notice on 
either side. 

Applications, stating age, experience, and 
qualifications, accompanied by copies of recent 
testimonials, should be forwarded so as to reach 
me not- later than Wednesday, April 18th, and 


` be endorsed “ Second Assistant Medical Officer, 


Erdington House.” 

Canvassing in any form, oral or written, 
direct or indirect, will be regarded as a dis- 
qualification. Applications and testimonia's, 
or copies thereof, may be sent to the under- 
wened, but are not to be,sent to Members of 
the- Public Assistance Committea or of the 


Council. 
^44, F H 0. WILTSHIRE, 
The Council House, Town Clerk. 
Birmingham. March 29th, 1934. 


ITY OF ABERDEEN. 


 — 


CITY (FEVER) HOSPITAL. 
‘JUNIQR RESIDENT" MEDICAL OFFICER. 


Applications are invited fpr the post of Junior 
Resident Medical Officer (male) at the City 
(Fever) Hospital, Aberdeen. 

Remuneration £100 per 





num, with apart- 


e ments, board, anè laundry free. 


The appointment is limited to one year, and 
is not renewable. а 

Preyious hospital experience will 
sidered an added qualification. 

Applications, with copies of recent testi- 
nonials, should be forwarded to the untler- 
signed on or before Monday, April 16th. The 
successful candidate will be required to take up 
luty as soon as possible. - ` 

4, Albyn Place, TIARRY J. RAE, 


be con- 





Aberdeen. Medical Officer of Health. 
\ ILLER GENERAL HOSPITAL, 
Greenwich Road, S.E.10. 





‘ASSISTANT RADIOLOGIST (THERAPY). 


The Board of Management invite applications 





. for the above Honorary post. 


Candidates must possess a medical qualifi- 
zation and the.D.M.R.E, 

Candidates «vill be expected to call upon 
the Members of the Honorary Medical .and 
Surgical Staff, a list of whom can be obtained 
from the Secretary. M . 
An honorarium of 20 guineas per annum is 
allowed towards travelling expenses. 
Applications, which must be printed or type- 
written, together with copies of not more than 
;hree recent testimonials, should be sent to 
the Chairman of the Hospital not later than 
April 18th next, Е 

March 20th. 1934. 


npe MIDDLESEX 


Applications are invited from fully qualified 
Medical Men for the post of Whole-time ASSIST- 
ANT RADIOLOGIST (X-Ray Therapy). 

The appointment is an ‘annual one at an 
initial salary of £400 per annum. Preference 
will be given to candidates holding a Diploma 
in Radiology. A 

Applications, accompanied by copies of testi- 
monials, should. be submitted to the Secretary- 
Buperintendent by April 21st. 





HOSPITAL, W.1. 








Тет COUNTY COUNCIL. 


COUNTY SANATORIUM.AND ISOLATION 
HOSPITAL, MARKFIELD. 


RESIDENT MEDICAL OFFICER. 





Applications are invited for the post of 
an unmarried male Resident Medical Officer at 
the above Institution (Pulmonary Tuberculosis 
126 beds, Infectious Diseases, 64 beds). 

The person sppointed will work under ihe 
control of the Resident Medical Superintendent, 
and wi!l be required to devote the whole of 
his time to the duty of his office. А 

The commencing salary will be £400 per 
annum, rising by. annual increments of £25 
to £450 per annum (subject to a temporary 
reduction of approximately one per cent.), to- 
gether with board, residence, and laundry 
valued fpr superannuation purposes at £150. 

The post is subject to the provisions of'the 
Local Government and Other Officers eSuper- 
anmuation Act, 1922, and the successful candi- 
date will be required to pass a medical exam- 
ination. т 

The appointment will be subject to three 
months’ notice on either side. - 

Applications forms may be obtained from the 
undersigned and should be completed and re- 
turned together with copiés of nob more than 
three recent” testimonials оп or before’ April 


16th. 
10, New Street, LUCAS E. RUMSEY, 
Leicester. ‘Clerk of the County 
Council.e 


March 24th, 1934. 
ANCASIIIRE MENTAL HOSPITALS BOARD. 


COUNTY MENTAL IIOSPITAL, WHITTINGUAM, 

P è near PRESTON. . . | 
А . AQPOINTMENT OF ` 

DEPUTY MEDICAL SUPERINTENDENT. 


Applications Фе invitéd for the wholé-time 
appointment of Deputy Medical Superintendent 
at the above Mental Hospital; The salary is 
&750 per annum, rising by annual increments 
‘of £25 to а maximum of £850 per annun® No 
bonus is payable. RA . 

The appointment will be subject to the pro- 
visions of the Asylums Officers Superannuation 
Act, 1909. J К | ч 

Applicants are required to send in their ap- 








undersigned, апа the applications endorsed 
“Deputy Medical Superintendent” should Бе 
sent to or delivered at my office not later tlen 
10 a.m. on Friday, April 27th. Ы 
Canvassing. either directly or indirectly, will 


be o disqualification. . . 
County .О@сез,. : GEORGE ETHERTON, 


Preston. Clerk of the Board. 
April, 1954. 
RIGHTON EDUCATION COMMITTEE. 


ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT TO TRE C OFFICER OT 


Applications are invited from fully qualified 
Medical Men for the above appoindment, Appli- 
cants should have had experience in children’s 
diseases, and must have a practical knowledge 
of refraction work in children. A knowledge of 
school medical inspection would be an asset. 

Salary £500, rising by annual increments of 
£25 to a maximum of £700. à 

Applicat™ns, on forms to be obtained from 
the undersigned, together with copies of three 
recent testimonials, should be sent in by the 
first post on April 20th. à ite 
A ene will be regarded ns a disqualifica- 
ion. 

Education Offices, F. HERBERT TOYNE, 

54, Old Steine, Brighton. Secretary. 


AMPSTEAD GENERAL AND NORTH-WEST 
LONDON Horas Haverstock Hill, 


—— n 


APPOINTMENT OF A HOUSE SURGEON. : 


Applications are invited, from unmarried 
Medical Men for an appointment of House 
` Surgeon, vacant on May 1st next. The salary 
will be át the rate of £100 per annum, together 
with board, residence, ete, and the term will 
be for six months. s 

Applications, to be made on a form which will 
be supplied by the Secretary, together with 
copies of not more than three, testimonials, 
should reach the Secretary not later than noon 
on April 21st next. 


ORD MAYOR TRELOAR ` CRIPPLES' 
HOSPITAL & COLLEGE, ALTON, HANTS. 


Application is invited for post of MALE 
ASSISTANT RESIDENT MEDICAL OFFICER 
(unmarried), now vacant. Salary at rate of 
£150 per annum for first six-months, £200 
er annum if appointment renewed, with board, 
fodging, and laundry. Y 
Application, with copies of three recent testi- 
monials, to be sent to the Medical Superin- 
tend nit Treloar Cripples’ Hospital, ' Alton, 
ants. EN 8 ш; E 

















plications on a form to be obtained from the. 


BOROUGH 


(19015 ОЕ BRIGHTON. 
, PUBLIC ASSISTANCE COMMITTEE, 


The Publie Assistance Committee require the 
services of a SENIOR RESIDENT ASSISTANT 





MEDICAL OFFICER at the Poor Law Institution. | 


Candidates must be single men and be regis- 
tered medical practitioners. Preference will be 
given to those ho!ding the F.R.C.S. Degree, or 
who produce evidence of having had practical 
surgical experience in a recognised hospital, as 
the appointment is primarily for surgical work, 
although not entirely so. a ` 

The appointment is for one year only, but 
the person appointed will De eligible for further 
appointment from year to year. 

Salary £400 per annum, together with resi- 
dential allowances, valued for the purposes of 
Superannuatfon at 2150 per annum. Residen- 
tial accommodation is provided. 

The Council of the County Borough of 
Brighton 'have adopted the Memorandum of 
Agreement as to the salaries of whole-time 
Public Health Medical Officers. 

The post is designated under the Local Govern- 
ment and.Other Officers Superannuation Act, 
1922, subject to any rights the appointed can- 
didate may po'sess under the Poor Law Officers 
Sujfrannuation Act, 1896. р 

Forms of application, conditions of appoint. 
ment, and lists of duties may be obtained from 
the Public Assistance Officer, which forms, ‘duly 
filled up, and aécompanied by copies of testi- 
monials and a description of the diplomas, certi- 
ficates of degrees, licences, and other instru- 
ments held ‘by the candidates, must be returned 
to the Public. Assistance Officer not later than 
Friday, April 20th, ‘by 12 noon. 

Canvassing the Committee either personally 
or by letter will be considered a disqualification 


for appointment. А - . 
JAS. Н. ROTIIWELL, 
Public Assistance Oflces, Town Clerk & 
@ Princes Street, Olerk to the Public 





Brighton. Assistance Committee. 
' April, 1934. 
OROUGH OF BARKING 





ASSISTANT MEDICAL OFFICER (MALE). 


Applications from qualified Medical Practi- 
timers (males) are invited for the post of Assıst- 
ant Medical Officer of Health and Assistant 
School Medical Officer. 

Applicants must have had previous experience 
in public health work, and must hold a regis- 
trable qualification 1n public health. : 

The principal duties will consist of maternity 
and child welfare work, medical inspection and 
treatment of school children, the treatment of 
infectious fevers, etc., the whole of which will 
be carried out under the direction of the Medical 
©ћсег, who is also School Medical Officer. 

The officer appointed will be requircd to 
devote his whole time to official duties, and to 
reside within the district. ; i 

The appointment will be subject to one month's 
notice on either side. The salary will be in 
accordance with the scale £600 to: £700 per 
annum, rising by annual increments of £225. 

The person appointed will be required to pass 
а medical examination, and to contribute to the 
Councils superannuation fund. ' 

Forms of, application may be obtained from 
the undersigned, io whom they should be re- 
turned, endorsed “Assistant M.O.H.,” .with 





copies of not more than ‘three recent testi: 


monials, not later than April 16th. 





Town Hall, 5. A. JEWERS, 
Barking. Б Town Clerk., 
ORTH RIDING INFIRMARY, ` 

MIDDLESBROUGH. ; ` 


(General Hospital—150 Beds.) 
(Three Residents.) 


Wanted, OASUALTY 
duties April 2Cth. Candidates must be male. 
unmarried, and of British nationality. 

The appointment will be for not less than six 
months, and renewable. d 

Salary £150 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 
not later than April 16th. 

GERALD A. KENYON, 
Secrotary-Superintendent, 


HE.NELSON IIOSPITAL, MERTON, S.W.20. 
(84 Deds—63 General, 21 Maternity.) 


Wanted at once, RESIDENT IIOUSE SUR 











GEON (male) unmarried. Appointment fur six- 


months in the first instance. 
of £100 per annum. 

Applications, with сбрісѕ of two recent testi- 
monials, should be sent to the Hon. Secretary 
forthwith. , 


V TESTERN. SKIN HOSPITAL, 
44-46, Hampstead Road, N.W.1. ` 
Vacancy occurs. for HONORARY PATHOLO 
GIST io ‘the above-named Tospital. Applica- 


tiana and- testimonials should be sent to the 
Becretary. 


Salary at the rate 








OFFICER to take up 


vx 


a 
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... APPOINTMENTS.—important Notice. 





Medical practitioners are requested. not to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of the British Medical Association, D.M.A. 
House, Tavistock Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). a | i 

(a) British Islands. , ev + 


Town ог District. . | 








Town or District. ~ | . Town or District. 








CONTRACT PRACTICE (con) PUBLIC HEALTH 


CHESHIRE COUNTY COUNCIL. 
(District Tuberculosis Officer.) 


CONTRACT PRACTICE > 











EBBW VALE, MON. 
(Workmen's Medical Society.) MARDY, GLAMORGAN, 


(Workmen's Medical Scheme.) 
GILFACII СООН, GLAMORGAN. 
(IWorkmen's Medical Scheme.) 





KENT COUNTY COUNCIL. 


(Resident House Surgeon—King Edward 
Avenue Hospital, Dartford.) 





- NEATH AND DISTRICT. 

ANLE AND DISTRO WORAN (Medical Aid Association.) EES ie с 
MEDICAL COMMITTEE. —— COUNTY BOROUGH OF TYNEMOUTH. 
(Medical Officer—Surgeon.) ‹ $ OAKDALE, MON. (IWoman Medical Officerg 


LLWYNPIA, CLYDACH VALE, (Ме ісаї Officer jor Medical Aid Association.) 
PENYGRAIG, ' GLAMORGAN. : 
(Workmen's Medical Scheme.) - 

















PUBLIC APPOINTMENT 


INVERNESS PRISON. 
(Medical Officer.) 








OGMORE VALLEY, GLAMORGAN. 
(Wyndham Collicry Medical Aid@Society.) 


(Workmen's Medical Scheme.). 
A j 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 





| (b) Overseas. 

Medical practitioners are requested not to apply for any appointment referred {о in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the 
second column or with tho Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1. pas 

















April 4th, 1934. 





OUTHEND-ON-SEA. GENERAL HOSPITAL. 
S (236 Beds—Six Residents.) 





Applications are invited for the post otf 
CASUALTY OFFICER r 
cludes attendance on skin and orthopaedic 
cases. The appointment 1s for six months from 
May 1st, salary at the rate of £100 per annum, 
with board, residence, and laundry. ~ | 

Applications, stating age, nationality, quali- 
fications, and experience, accompanied by copies 
of. three recent testimonials, should be received 
on or before April 17th. 

С. О. PEARSON, - 
P. H. CONSTABLE, ' , 
Joint Secretaries. 


cO 
[9 RINGESS ALICE MEMORIAL HOSPITAL, 
EASTBOURNE: - 


APPOINTMENT, OF TWO “HONORARY, 
ANAESTHETISTS. 





Applications from qualified and Tegistered 
practitioners are invited for the-above appoint- 
ments. Applications, accompanied by coples of 
three recent testimonials, should' be delivered 
to the undersigned by first post on April 21st. ` 

* W. RUSSELL RUDALL, Secretary. 





RINCESS ALICE MEMORIAL HOSPITAL, 
. EASTBOURNE. 


RESIDENT HOUSE SURGEON (Male): re- 
quired оп May 1st. Salary £150 per.annum, 
with hoard and laundry. Applications, accom- 
anied by copies of three recent testimonials, 
including ‘one from а Medical School, should be 
delivered to the undersigned by first post on 





- April 18th. 


W. RUSSELL RUDALL. Secretarv. 








(Male), which n!so in-.} HONORARY MEDICAL REGISTRAR. 


' with ‘copies of rece 


oii 1 1 1 
Town or ‘District, Hom Seo: ót Division Town or District. Mon. Sec or Dlvigion Town or District,| "9 xr 

NEW souTH |Pr, JG. HUNTER . WELLINGTON, | Pru4G P. VA ANSON 
(Medical Secretary , ў d Hon. Sec., New Zen- 
UE New peat Wales А , | NEW ZEALAND. fand Branch), British 
os "riendlyj ranch), - , ас- (Contract Practice Iedical Association 
Societ у, : QUEENSLAND. | The Поп. Sec., Queens- ; ine. 
е appoint чпапе: St, Sydney, (Brisbane A830- land Branch, British Appointments.) КО: Box 156, Welling 

aaea ‚тену Medical Association, ? ` 

"s осгеёғсв 1т8(1- B.M.A. Building, Ade- я u 5 

| Dr ‘J. P. MAJOR tute.) he E Western 
VICTORIA. tilon Seo. V Ifc laide St., Brisbane. WESTERN Auspalifa Branch, 
CUL Institute or "^| Branch), British Medi- " : AUSTRALIA. ation N ы 629 Asso 
Medical Diepen- cal Association, Medi- 1 . (Contract and NSW. Ch MEAT ot 
-saries.) cal Sociéty Hall, East Lodge Practices.) George" jambers, St, 
Melbourne; Victoria, eorge’s Terr, Perth, 

- Western Australia. 








By Order of the Council, 





HE PRINCE OF WALES’S GENERAL 
HOSPITAL, London, N.15. e 7 





Applications aro invited for the post of 
Ionor- 
arium of: £100 per annum. - 
Candidates musb be Graduntes in Medicine of 
a British University, or be Members of a Royal 
College of Physicians. А 
Applieations, together with copies of .three 


' testimonials, to'be sent to the undersigned on 


or before April 11th. А 
J. О. BURDETT, Director. 


ARROGATE ROYAL BATH  IIOSPITAL. 
(Speclal Hospital for Rheumatic and 
Allied Diseases—150 Beds.) 


Wanted immediately, RESIDENT MEDICAL 
OFFICER (Male). 

The appointment wi!l be for a period of six 
months, Salary at the rate of £156 per annum, 
with board, residence, and laundry. 

Applications, stating qualifications, age, etc., 

t testimonials, to be for- 
warded to the undersigned. н 
E. P, L. DIXON, M.A., Secretary. 











HE GOVERNORS OF THE PRINCE OF 

. WALES’S GENERAL HOSPITAL, London, 
N.15, will shortly proceed to the election of an 
HONORARY PHYSICIAN to the Department of 
Physical Medicine. 
Candidates must 
practice only. 
Further details can be obtained from the 
Director. . à 

Applications, together with copies of three 


be engaged in consulting 


' recent testimonials; should be lodged with the, 


undersigned on or before April 11th. 
J. C. BURDETT, Director. 


G. C. ANDERSON, Medical Secretary. 





AST HAM MEMORIAL HOSPITAL, 
. Shrewsbury Road, E.7. (100 Beds.) 





Applications are invited for tho post of 
RESIDENT MEDICAL OFFICER (male). Duties 
to commence on May 1st. The appointment will 
be for six months, in the -first instance, but 
the successful candidate will be eligible for 
reappointment Salary at the rate of £200 per 
annum, with board, residence, and laundry. 
Pieference will be given to candidates who hold 
the Diploma of F.R.C.S. 

Applications, stating age, experience, and full 
particulars, together with copies of three testi- 
monials, should reach the undersigned by 
April 20th. Candidates will. be expected to 
send copies of their application and testimonials 
to, and call upon, the tnembers of the Honorary 
Medical and Surgical Staff, 

е REGINALD PERRY, Secretary. 





AND MIDLAND 
HOSPITAL. . 


B INGHAM EYE 


Applieations are invited from duly qualified 
Medical Practitioners for the post of RESIDENT 
SURGICAL OFFICER at the above Hospital. 
Salary £200 per annum and £10 laundry 
allowance. 

The Resident Staff also consist of two Ilouse 
Surgeons, and in the event of one of these being 
promoted app'icants should state whether they 
will be willing to-accept appointment as House 
Surgeon at a salary of £150 per annum. 

Applications, with testimonials, and evidence 
of registration, must be received not later than 
Thursday, April 12th nest. 

J. W. PEARCE, 
Gen. Supt. 


Church Street, 
Birmingham. 
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NOT CLASSIFIED. 


EQUIRED, COMPANION (PUBLIC SCHOOL 

education ıf possible) age 30—40, who 
must be ^u total abstainer, responsible, sym- 
pathetic, and tactful, to ACCOMPANY retired 
OFFICER, aged 36, who suffers from intem- 
perance. Two reliable references with applica- 
tion. — Address No. 2254, B.M.A. House, 
Tavistock Square, W.C.1. 


ESTIMONIALS DUPLICATED PER RETURN 


of post. Prices per testimonial—12 copies 
1/6; 50, 2/6; 100, 4/. — Miss NANCY 
MCFARLANE  (B.M.J.), 44,  Elderton Road, 
Westclifi-on-Sea. 5 





AYPEWRITING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. "TESTI. 
MONIALS, THESES, etc., copied in style that 
commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 3, Upper Woburn PL, W.C.1. 
(Adjoining B.M.A, House.) Euston 1775. 








ASSISTANCIES. 
ANTED,  ASSISTANTSHIP, OUTDOOR, 
London suburb, East, South, or S.W 


England, share or succession in six months or 
. Married, own саг, and furniture. 
M.B., Scot, 35, six years’ G.P. and Hosp. experi- 





House, Tavistock Square, W.C.1. 


ANTED. — INDOOR MALE ASSISTANT 

for Colliery Practice within easy reach 
Cardiff. Scotsman preferred. Work light. 
Time for study. State age, qualifications, and 
other essential particulars.—Address, No. 2163, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — MALE ASSISTANT (INDOOR), 

single, under 28, about three months, 
perhaps longer. Private and panel, no mad. 
Southern seaport. Salary £250 p.a. Refer- 
ences. Scot or English.—Address,. No. 2267, 
B.M.A. House, Tavistock Square, W.O.1. 


ANTED. — OUTDOOR ASSISTANT IN 
Country Town Practice (with Hospital), 
North Wales. Work light. Must be able 
drive car. Knowledge of Welsh desirable, but 
not essential.. Salary £350. — Address, No. 
2261, B.M.A. House, Tavistock Square, W.C.1. 


ANTED.. — ASSISTANTSHIP OR LOCUMS 

by Medical Woman. Six yeara’ experience 
private and panel practice. Drive car. 
Address, No. . 2282» М.А. House, Tavistock 
Square, W.C.1. 


ANTED IMMEDIATELY, — INDOOR AND 
Outdoor ASSISTANTS for town and 
country Practices, with апа without view. 
Good salaries. State full, particulars, —BRITISH 
MEDICAL BUREAU, 33, Cross St., Manchester, 2. 
———— ae e e a e aa 











> 


en 
o 





trict. 


Practice, South-East coast town. 
tive surgery essential. Outdoor. Salary £400 
р.а. Provide own transport. — Address, No. 
1868, B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — PART-TIME ASSISTANTSHIP, 

London, by ex'HL.S., H.P. Experience of 
private and panel practice. Outdoor preferred. 
Free after May 7th.—Address, No, 2285, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED.—PART-TIME ASSISTANT, MALE, 


married, preferably with car. Near 
London. Flat provided. Good salary. Good 
prospects. Send photo. — Address, No. 2284, 


B.M.A. House, Tavistock Square, W.C.1. 


ANTED, YOUNG, MARRIED ASSISTANT, 

for mixed Practice in Midlands.@ Salary 
£550 and small house. Car allowance. Refer- 
ences and photo.—Address, No. 2164, B.M.A. 
House, Tavistock Square, W.C.1. 








ANTED IN MAY, ASSISTANT IN SOUTH 


Coast Resort. Prospects of Partnership to 
suitable man. — Address, No. 2266, B.M.A. 
Tlouse, Tavistock Square, W.C.1. 


AX ENT (MALE) WANTED AT ONCE, 
North Wales Country Practice, £300, all 
found; ex H.S., H.P., good anaesthetist. Cot- 
tage Hospital. Further particulars.—Address, 
No. 2276, B.M.A. House, Tavistock Sq., W.C.1. 


LOCUMS. 


ANTED.-HOSPITALITY LOCUM TENENC! 

i (or arrangement in lieu), month summer, 
quiet practice, seaside or near, by M.B., Ch.B., 
own practice, 50, married, 5 children, own car. 
Interview within day return Sheffield.-Address, 











-keen yachtsman. 


| 


B.M.A. House, Tavistock Square, W.C.1. 
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FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to- principals. 


4, ADAM ST., Strand, London, W.C.2. 
Teleg. : ?Phone: 

“ Epsomian, Lond." Temple Ваг’ 9011. 
After Office Hours: Epsom 9142 and 

Wembley 1696. 5 


XP. G.P. AND PANEL, ABSTAINER, RE- 

cently ` sold. буп Practice, willing do 
LOCUMS. Own car if desired. Several years 
on Hon. Surg. Staff of Children's Hospital.— 
Address, No. 2251, В.М.А. House, Tavistock 
Square, W.C.1. 


OCUM ENGAGEMENTS DESIRED BY M.B., 

Ch.B.Glasgow, age 25, ex H.&, R.M.O., 
Obstetric Officer, good experience in G.P. Ex- 
cellent testimonials. Car available. Free April 
16th until July.—Address, No. 2260, B.M.A. 
House, Tavistock Square, W.C.1. 











PARTNERSHIPS. 


ANTED. — PARTNERSHIP OR PRACTICE 
Y by married Graduate, aged 50, with Hos- 
pital and 7 years’ G.P. experience. , Income 
&800— £21,500. Capital.—Address, No. 2265, 
B.M.A. House, Tavistock Square, W.C.1. 


NGLISH MEDICAL MAN, M.B., CH.B.EDIN., 

age 46, married, good social position, seeks 
good PARTNERSHIP, preferably on sea. Very 
For 10 years has had large 
Practice ig big Eastern City, and ran own 
nursing hüme. Great experience midwifery 
and general-medicine. Has done fair amount 
surgery. Consultifig Physician to big European 
General Hospital. Retiring owing to family 
reasons. Capital available. Will be in England 
end of June, 1934- Reply meantime, No. 
2161, B.M.A. House, Tavistock Square, W.C.1. 


ONDON, М.Е. SUBURB. — UP TO HALF 
SHARE, with or without succession offered 
rd us practitioner, preferably specialising 
ophthalmology or апу specialty other than sur- 
gery. Mixed practice, average £92,500, panel 
1,100. House (4 bedrooms) and garden to rent. 
Good schools, sports, etc.—Address, No. 2288, 
B.M.A. House, Tavistock Square; W.C.1; : 


MALL PLEASANT AND BUSY INDUS 
town in Midlands. FOURTH PAKTNER 
required, share about £900 at 2 years’ pur- 
chase. House £1,400 also for sale. Partner 
required’ immedigtely. Young, married pref.— 
No. 2289, B.M.A. House, Tavistock Sq., W.C.1. 


MEDICAL POSTS, DISPENSERS, etc. 


ANTED.—PART-TIME SECRETARY; ONE 

used to medical work preferred; young. 
St. John's Wood district.—Address, No. 2278, 
B:M.A, House, Tavistock Square, W.C.1. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDOY HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supphed to Doctors. Sessions: January, 
April, and September.—Apply Principals, School 
of Pharmacy, Dravtor ‘House, Gordon Street, 
W.C.1. 'Phone: Museum 3930. ` 


A рар: DISPENSER - BOOKKEEPER 
supplied immediately on, request, quali. 
fied and with practical experience. in private 
ractice and dispensary work, also trained in 
acteriological Laboratories of the LONDON 
COLLEGE OF PITARMACY FOR WOMEN, Pre- 
paration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


IIAUFFEUR.—DOCTOR, RETIRED, WISHES 
to recommend his CHAUFFEUR (aged 32, 
married), who has been with bim 14 years. 
Good driver, good mecbanic.—Address, No. 2265, 





























OCTORS REQUIRING QUALIFIED 

Dispensers,  Nurse-Dispensers,  Secretary- 
Dispensers or Chaulffeuse-Dispensers, are invited 
lo write, wire, or 'phone Temple Bar 5858, THE 
DISPENSERS’ BURDAU, 5, Lindsay Ilouse, 171, 
Shaftesbury Avenue, London, W.C.2. 


XPERIENCED DISPENSER (HALL) RE- 
QUIRES POST, Midlands preferred. . Pre- 
vious post 3 years. Good testimonials, Rnow- 
ledge of. book-keeping, typing, and shorthand. 
Locum accepted. — Address, No. 2252, B.M.A. 
House, Tavistock Square, W.C.2. - 


FE QUALIFIED | DISPENSER - BOOK- 
Р KEEPER, exp. piivate panel work. Dress- 
ings, urine testing, correspondence. Personal 








interview. Ex. refs. No objection couniry.— 
Address, No. 2180, B.M.A. House, Tavistock 
Square, W.C.1. : S 





ADY DISPENSER, QUALIFIED (HALD), 
. DESIRES POSU with Doctor. Execlient ex- 
perience, private practice, hospital, Arin, Book- 
keeping, card-index system, first-aid: Southern 
Counties preferred: near London.—Address. No. 
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HE KAILAN MINING ADMINSTRATION, 
operating collieries in the Kaiping Coal 
Basin, near Tientsin, North China, invite ap- 
plications for the post of DISTRICT MEDICAL 
OFFICER. ~ - 
Gentlemen applying for this post must be 
British, preferably- married, and aged about 50. 
They must be graduates in medicine of a 
British University, and preference will be given 
to applicants possessing an M.D., M.R.C.P. or. 
D.T.M. & Н. degree. This post is especially 
suitable for a man who has held several hospital 
appointments, who possesses tact and person- 
ahty, and is able to shoulder administrative 
responsibility. It would particularly suit a 


„| man who has held the appointment of Resident 


Medical Superintendent at a big hospital. The 
duties consist Inrgely in the supervision of work 
in auxiliary hospitals, and in medical practice 
such as is met with in,a large industrial com- 
munity. The appointed candidate will be ex- 
pected to develop especially the medical side of 
the work, but a sound general experience is 
essential. As the community is international 
as well as Chinese, ability to speak French will 
be an advantage, and the candidate appointed 
eWill be expected to acquire 2, reasonable know- 
ledge of colloquial Chinese during the period - 
of his first contract. 

Salary.—A commencing salary of £900 per 
annum is offered, plus house and furnishing 
allowance, and a free coal allowance. 

Conéract.—The contract will be’ for three 
years, with home-leave on full pay at the rate 
of one month for wach completed year's Ber- 
vice, exclusive of return voyage. First-class 
return passages will be provided for self and 
wife. Local leave may be granted each year 
subject to the exigencies of the service. . 

The Administration maintain seven hospitals, 
one nursing home, and dispensaries through- 
out the mining area, and at present employ 
eleven doctors, of which two are Europeans, 
and nine are Chinese. 

The climate of North China is excellent, and 
the health of the European community is gener- 
ally good. This Medical Officer will be directly — 
responsible to the Principal Medical Officer, and 
must be prepared to be transferred to which- 
ever area requires his sérvices. М 
-Gentlemen. interested ín this appointment, 
must produce evidence of physical fitness, and 
should apply to the Secretary, the Chinese 
Engineering & -Mining Company, Ltd. 5, 
London Wall Buildings, London, E.C.2, giving 
details of their qualifications and experience, 
and enclosing copies of recent testimonials. 
Interviews will be necessary for any suitable 
applicants, У 


HE MUNICIPAL COMMISSIONERS ОЁ 
GEORGE TOWN, PENANG, require а 
DEPUTY HEALTH OFFICER (male) with 
D.P.H. qualifications, age 25 to 55 years, pre- 
ferably unmarried. Commencing salary £840 
per annum, with annual increments and pros- 
pects of promotion to Medical Officer of Health 
whose present salary is £145 per month. Free 
first-class passage with half salary during 
voyage.—For full particulars write to Agents: 
Messrs. PEIRCE & WILLIAMS, Chartered Civil 
Engineers, 1, Victoria Street, London, S.W.1. 
Final ‘applications must be lodged. with Agents 
by April 21st, 1954. 


А a 
LZ REQUIRES POST AS NURSE-REÇEP- 

TIONIST to a Doctor or Dentist.—Address, 
No. 2285, B.M.A. House, Tayistook Sq., W.C.1. 


TIVHE ROYAL ARMY MEDICAL CORPS 


. ASSOCIATION, 8b, Eccleston Square, 
S.W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 


Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out charge to prospective employers. 


PRACTICES. · 


ANTED, BY EXPERTENCED MARRIED 

Practitioner, aged 26, PRACTICE, Rural 
or semi-Rural, North of Eagland, near sea pre- 
ferred, with gross income of £1,000 to 21,500; 
Good panel, good house, and garden essential. 
Prefer to rent house, but would buy if neces- 
sary. Ample capital, — Address, No. 1961, 
B.M.A. Mouse, Tavistock, Square, W.C.1. 


V TANTED.-— COUNTRY OR SMALL TOWN 

PRACTICE in South England. Income 
£800—£1,200, with scope. Prefer io rent 
louso but would buy if necessary. Garden 
essential. — Address, No. 2155, B.M.A. House, 
Tavistock Square, W.C.1. К 


ANTED.—PRACTICE IN KENT, SUSSEX, 

SURREY, HANTS, іп other -woyls 
Southern Counties, Must have 1,000 panel or 
more, — Address, No. 2275, B.M.A. House, 
Tavistock Square, W.C.1. 


4 OR SALE. — OLD-ESTABLISHED MEDICAL 

PRACTICE in Country Town, about 20 
miles from Glasgow. Panel over.1,200. Good 
. private practice. Appointments, Audited 
arents. Intradnetinn Vendor retirine.— 
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ANTED, PURCHASE LOCK-UP, PANEL, 
appdintnient-or any transferable medical 

. ov surgical work in or near W.1_area.—Address, 
No. 2287, B.M.A. House, Tavistock Sq; W.C.1. 





IELSEA, SOUTH KENSINGTON . OR 
similar district: Wanted by M.D., aet. 40, 
good-class. PRACTICE or PARTNERSHIP with 
succession, £1,500— 23,000 p.a.—Address, No. 
:2252, B.M.A. House, Tavistock Square, W.C.1. 
ICM AEST cal GS шы сот шш EE 
POR SALE.—BRANCH SURGERY NUCLEUS, 
12 miles from London. Extensive building 
area, little opposition. Excellent opportunity 
for single man or woman living on premises. 
Commenced four months ago by partnership 
unable to devote sufficient time. Rent 12/6 per 
week. Doing at.rate of £60 per annum. Pre- 
mium to include furniture, £50 cash.—Address, 
No. 2274, B.M.A..House, Tavistock Sq., W.C.1. 
эы ш c GERE TREO ain еды iat d NM a 


ATESHEAD. — OLD-ESTABLISHED PRAC- 

TICE for SALE, owner retiring. House 

. £900, with mortgage, £700.—Full particulars 

from FORSTER, SCOLLICK & CO., Incorporated 

„Accountants, ‘Pearl Buildings, Newcastle-upon- 
yne. 


тл 
ANCASHIRE.—PRACTICE IN LARGE CITY. 
Panel 1,200. Receipts last year £940. 
Very ,o-d-established. .Good scope. Premium 14 
years’ purchase or near offer. House to rent.— 
THE WESTERN MEDICAL AGENCY, 22, Clare 
Street, Bristol, 1. | . 


ААнын ЧЕ a ЭНИН E EE E E 
M ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE for sale, owner retiring. Good 
house £77. Receipts over £700. Panel 600, 
excellent scope. Price £750 -or near ofler.— 
MANCHESTER MEDICAL & ‘SCHOLASTIC ASSOCI- 
ATION, 6, Brown Street. 178 i 


\ EDICAL PRACTICE FOR SALE, CASTLE- 
ton, Lanes, £600 inclusive.—For further 
information apply Harry L. PRICE & Co., 
corporated - Accountants, 47, 

* Manchester. i 


hb EDICAL PRACTICE, LANCS.—OLD-ESTAB. 

lished. Average receipts approx. £2,000: 
Excellent house and garden, with ‘Branch Sur- 
gery for' sale. Efficient introduction. Easy in- 


r 


Mosley , Street, 


m 


going.—ROBERT FLEMING, 5.5.0., 21, Hill’ St; 


Edinburgh. 


EWCASTLE-ON-TYNE, OR WITHIN 40 
2 V miles. PRACTICE wanted, £1,500 or more 
p.t, with substantial-panel. Ample capital 
280, B.M.A. Hou 


aval'able. —— Address, -No. 2 
Tavistock Square, W.C.1. 





EACEHAVEN, SUSSEX.-ELDERLY' PRACTI.. 


tioner retiring, NUCLEUS of, good Practice, 
established six years, private and panel, also 
freehold -residence (2 reception, 5 bedrooms; 
-garage), £1,100 or near offer. Suit young 
energetic man.—Apply, 
"огап. Rottingdean 9161. А 
;IRACTICE, WANTED BY "EXPERIENCED 
Practitioner, ,M.D., aged S1; North, or 
‘Midlands. Income £1,600—£2,300 p.a. Panel 
800—1,800. Good “house.—Address, No. 2270, 
B.M.A. House, Tavistock Square, W.O.1, ' 


RACTITIONER OFFERS OPPORTUNITY ТО 
{young energetic man to develop PRACTICE, 
new estate, Surrey, easy reach London. Génuine 
applicants with some-capital;,,— Address, No. 
2281, B.M.A. House, Tavistock Square. W.C.1. 


A 





COTLAND: —. WANTED `M 
PRACTICE. -£900—4£Z1,000. 
essential. House to e 
Address, No.' 2269, .B.M.A. 


Square, W.C.1, _ 

Го PURCHASERS. — DO МОТ BUY 
without expert assistance. With БО yrs? 

experience Mr. PERCIVAL TURNER can advise in 

all cases. Terms free on application to.4, Adam 

St, Strand,. W.C;2. Telephone’: Temple Bar 

9011. Telegrams: *'Epsomian, London." 


MEDIATELY, 
Good panel 


.House, Tavistock 








ST COAST, LARGE .TOWN.—FAST IN- 

creasing РВАСТІОЕ, &640 p-a., includ- 
ing .panel. Unusual scope. For sale owing to 
Vendor’s sudden illness. Plenty of sport, and 
good educational facilities, Close to delightful 
country. 14 years’ purchase.—Address, Ni 
2165, B.M.A. House, Tavistock Square, W.C.1. 


© 





| established 12 months in' rapidly devel: 
oping district: Receipts £500." “Panel over 
100,* growing. J 
sell or mortgage or let. Suit lady doctor: 
Preħium £400. — Address, No. 2272, B.M.A. 
House, Tavistock Square, W.C.1. 





' 


In-' 


se, ` 


wee, 


“HANDLEY, Rottingdean, 


“rent, - Confidential. — 


No. 


OR SALE—WESTERN SUBURB PRACTICE, 


Small modern corner house, 


T—— 


HOUSES; CONSULTING ROOMS.  ' 
"'' “ESTABLISIIED 1846. ` 


ELLIOTT,. SON & BOYTON 


at. E. Alpress, Н. C. Rowe), | 
6, VERE STREET, CAVENDISH SQUARE, W.1, ^ 


Estate Agents, Auctioneers, and ‘Surveyors, 
аге the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all ‘purposes 
j Telephone : 3204 MAYFAIR. 


Н 


` 


Fa 


ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 
а С. -Е. BEDroRD, F.S.L, F.A.L), 
Surveyors,, Auctioncers, and Estate Agente, 
10, WIGMORE STREET, . 
‘CAVENDISH’ SQUARE, W.1. | 


` SPECIALISTS IN PROFESSIONAL , HOUSES 
А AND CONSULTING ROOMS , К 
in Harley Street and leading Medical Positions. 


Telephone: Langham 3927 and 3928. 


LEY. CLARK & PARTNERS 


LIMITED 





Valuations-for all purposes, 


а, WIMPOLESTREET, CAVENDISH SQUARE, W.1 
. Telephone: Langham 1095 (Two lines). 

For PROFESSIONAL HOUSES, CONSULTING 

ROOMS and FLATS in, Harl Street, 

Wimpole Street, etc.; also Mayfair. 

Lists Free upon Application. - 


ECKENHAM, KENT, — UNIQUE OPPOR- 
-D tunity, CONSULTING ROOM AND WAITING 
ROOM, furnished, ‘corner house, main thorough: 
fare, rapidly growing district, already been 
“used by, doctor.—'*S. N.," 225, Croydon Road, 
' Beckenham, Kent. К PAS 


OURNEMOUTH'S ' HARLEY STREET. — 
JD CONSULTING ROOMS TO LET in house 
designed for such. Unequalled position. Large 
‘room: with running water, eleo., gas, waiting 
, room,.door attend, Rent £100 (approx.).-Apply; 
RippeTt & EDE, The Square, Bournemouth. 


, 









DE 


(CONSULTING ROOMS TO LET..— HARLEY 
Street and Mayfair districts. Particulars 
a 
rooms to үн should send particulars {о ELGOOD 
@V.1. Langham 2601: - 4 
ETACHED HOUSE, MAIN ROAD, . TWO 
ing neighbourhood. Ground floor, with surgery 
and garage. Or entire house. Suitable Doctor, 
‘dale, Eastcote, Middx. 'Phone: 2032 Pinner. 
_ OF. SPECIAL APPEAL TO DOCTORS. . 
-12 MILES FROM LONDON. í 
Unequalled train service, Close to River 
5. 12, SURBITON HILL PARK. | Ў 
ETACHED RESIDENCE, ` CONTAINING, 
bed and dressing rooms, 2 bathrooms, offices. 
Company's electric light, gas, and water. Part 
Detached, garage, ‘etc. Pretty well-shaded 
pleasaunce over 1/4 of an acre. : 
SONS will. sell the above by 
AUOTION аф. Һе St. James's Estate Rooms, 
B pm, (unless previously sold . Solicitors : Messrs. 
layton Son & Fargus, 9, Gower Street, W.C.1. 
- & Sons, 20, St. James’s Square, S.W.1. 
EVONSHIRE STREET, PORTLAND ,PLACE.— 
fine MAISONETTE, seven rooms, kitchen, and 
two bathrooms. ` Electric passenger lift. АП 
residential and professional. purposes. - Rent 
. £450 р.а. To view.—Address, No. 2256, B.M.A.- 
XCELLENTLY SITUATED HOUSE TO LET, 
moderate rental or sell, rapidly growin 
"Doctor's residence, б rms. and congult., waiting, ' 
bathroom, апа’ dispensary. No near opposition. 
FARLEY ST.5(ADJ.. — PART-TIME -CON- 
SULTING, CRO: -E£ (large), use Waitin 
ROOM, folding bed and own bath-dressing room, 
4 gns. ; BACHELOR - BEDROOM 30/-. Lift.— 


sent .on application. Those „having consulting 
& Co., 10, Henrietta Street, Cavendish Square, 
minutes station. 'Buses pass. Fast grow- 
Dentist, Solicitor. —Write, MILLER, Sunning-, 
In one of the most accessible localities, within 
Thames, Race and Golf Courses. 
D hall, 3 reception rooms, conservatories, 9 
central heating. Telephone. “Main drainage. 
HAMPTON & 1 
.S.W.1, on TUESDAY, April 24th next, at 2.50 
Particulars from the Auctioneers: TON 
To let 1n modern building an exceptionally 
rooms light and sunny. Suitablé for combined 
House, Tavistock Square, W.C.1. 
district, 30 mins. Central London. Fitted 
—No. 2273, B.M.A. House, Tavistock Sq., W.C.1. 
- Room, 8100;. also  wellfurnishd SITTIN 
2 
No. "222, B.M.A. House, Tavistock Sq., W.C.1. 


voro 


. HARDY & HARDY. 


ARLEY STREET DISTRICT,—UNIQUE OP- 
portunity for Medical Man ‘or Dental Sur- 
geon to acquire one of the finest medium-sized 
houses ‘in this district; partly let off as Con- 
sulting Rooms. Lettings cover rent and ample 
additional consulting room and residential 
accommodation still available. — Address, No. 
2257, B.M.A. House, Tavistock. Square, W.C.1, 


UEEN ANNE STREET. — ONLY £50 PER 

annum secures handsome CONSULTING 
ROOM, with use of waiting room, attendance 
whenever required. Also plate on door. — 
Address, No. 2258, B.M.A. House, Tavistock 
Square, W.C.1. i 


VERY VALUABLE POSITION FOR DOCTOR 
о ENTIS 


R D IST. 

OUTIIBBOURNE-ON-SEA, BOURNEMOUTH. — 

To be so'd by Auction at a low reserve on 
April 12th unless previously sold. The Detached 
Freehold RESIDENCE  " MONTEAGLE," St. 
Catherines Road. Near sea, shops, tram, and 
'bus routes. Four bedrooms, bathroom, very fina 
billiard room, 2 recep. rooms, fine lounge hall. 
Secluded garden, garage.—Partics, FOX & SONS, 
Estate Office, Cross Roads, Southbourne-on-Sea. 


OUTIL COAST.—FASHIONABLE HAMPSHIRE 
Resort. Frechold CORNER HOUSE. Good- 
wil from uninterrupted medical occupation. 
Rapidly developing locality. Educational facili- 
ties. 5 reception, 4 bed. (h. and c). Brick- 
built garage. Price £1,80Q. — Address, No. 
1956, B.M.A. House, Tavistocle Square, W.C.1. 


TI\O LET.—EDGWARE (WHITCHURCH LANE), 
between Edgware Tube Station and Metro- 


politan Station. Accammodation: four bed- 
rooms, two reception P large kitchen, 





garage, eic. This positiga would be ideal for а 
Dental Surgeon. Rent £104 per annum.— 
STREATHER & НОСАМ, Hale Lane, Edgware: 
Mill Hill 1944.- 5 


О LET.—TWO BEAUTIFUL BUNGALOWS AT 
Chapel St. Leonards, near Skegness, furn- 
ished or unfurnished; five rooms, bathroom, 
lavatory, kitchenette; h. and c. water; lower 
rent for permanency ; immediate occupation.— 
Apply or write, Mrs. FRENCH,, Moss Bank, 
Nether Street, North Finchley, London, N.12. 


-D. WORK.—TWO EXCELLENT CONSULT- 
ING ROOMS in West End, fitted with every 
requisite, А few morning sessions available at 
&25 рег session.—Address, No. 2259, B.M.A. 
House, Tavistock Square, W.C.1. * 


' MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
; to MEMBERS of the , 
MEDICAL PROFESSION 


CLOTHES OF DISTINGZIOIS for MEN of DIS- 
CRIMINATING TASTE." Spécially Cut, Fitted, 
and Moulded to each individual figure, made 


« 


‘from Finest Quality Materials and in the Dest 


Possible Style, cost no more than mass produc- 
tion ready-made clothes. D i 
The Invaluable Practi&i Experience of our !4 
Expert Cutters and Fitters is always at your 


disposal. : Y 

SPECIAL OFFER. 
JACKET & VEST(in blnck'or grey), £4 4ч 
SOLID FANCY-WORSTED TROUSERS, &2 2s 
deal Suit for Professional or Business wear 
- to measure from £5 59 


" " £6 8s 
DRESS SUITS fr. £10 105. 
from £6 8s 
Е Purposes. 

T 


р. cae 
T. 8, 
UR SUITS | .. ,.. 
DEAL Suit for ALL 8 
EDAL RIDING BREECHES . om £2 2s 
HABITS fr. £10 10s. COSTUMES fr. £6 65 
UNSOLICITED APPRECIATION. Р 


«Т strongly advise all medical men who with 
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‘to have satisfaction to patronize Harry Hall Ltd., 


as all the clothes 1 have had from them during 

50 years have been perfect in Fit, Cut, and 

Finish.” (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE. 


Perfect Fit" Guaranteed from. Simple Self-^ 
measurement Form or Pattern Garments. 


Visitors to London can order and fit 
sam? day, or léave record measures. 


`7 HARRY HALL LTD.. 


Governing ; Director: ‘Harry HALL. 

“THE” Coat, Breeches, Habit, & Costume Specialists, 

181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2: 
Dr Telephones : 

Gerrard 4905, 4906, & 4907. National 8696/7. 
,Makers of Finest quality Civil, Sporting, and 
“Поппе Clotheg for Ladies and Gentlemen. 
‘Highest Awards. 12 GoldMedals. Est. over 40 years. 


INCOME TAX 
YOUR burden is OUR business. 
"o5 Tax specialists to the Medical Profession. 





49, CHANCERY LANE, LONDON, W.C.2 
‚++ Telephone: Holborn-6659. 
Write for free conu of “Advice on Income Taz.” 


he 


. 150, Gt. Portland St., W.1. 
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ERNEST GRIMALDI LTD. 
“SAFETY FIRST” 


12 MONTHS’ GUARANTEE with used Cars. 

Your present Car accepted in part payment 
and the balance by instalments. All trans 
actions are financed by ourselves, and complete 
privacy is ensured. 


1932 HUMBER 16 H.P. DROP-HEAD 


COUPE. ‘Small mileage o 215 
1931 DAIMLER 20 H.P. SALOON. Pre- 
selector fluid fly-wheel. As new  ...£255 
1930 SUNBEAM 16 H.P. DE LUXE 
SALOON. 2 spares. Completely 
overhauled ...£185 


1933 TALBOT 14 H.P. Self-change gear. 
Mileage 9,000. Definitely as new ... £295 
Full particulars upon request. 
We have given satisfaction to hundreds of 


Medical Practitioners. Why not let us supply 
your requirements? 


Museum 3931 & 7236. 













Also 
Best Style. Testimonials, 
ai Applications, and 
Account Forms. Qualifications 
Letterheads, for 
Cards , etc., Medical Poste, 


Samples Sent. 


AR. ANDERSON 
D SON 


Samples Sent, 


9 ПНІ. PLACE 
~ $'a | EDINBURGH 





APPOINTMENTS.—Contd. 


M? GENERAL HOSPITAL, 
Greenwich Road, S.E.10. 


“OPHTHALMIC SURGEON. 


The Board of Management invite applications 
for the above honorary post. 

Candidates must be Fellows of the Royal 
College of Surgeons of England and not engaged 
in Белеп practice. 

The duties will be to see out-patients on one 
day a week, and a certain number of beda will 
be allotted. oa 

An honorarium of 20 guineas per annum is 
allowed towards travelling expenses, 

Candidates will be expected fb call upon the 
Members of the Honorary Medical and Surgical 
Staff, a list of whom can be obtained from the 
Secretary. ° 

Applications (whieh Must be printed or type- 
written) giving full particulars of qualifications, 
age, etc., together with copies of not more than 
three recent testimonials, should be sent to the 





. Chairman of the Hospital by April 30th next. 


March 26th, 1954. С 
HE ROYAL SEA-BATIING "HOSPITAL, 
MARGATE (For Surgical Tuberculosis). 
(308 Beds.) 


Applications are invited for the розі of 
RESIDENT ASSISTANT MEDICAL SUPERIN- 
TENDENT, at the Royal Sea-Bathing Hospital, 
Margate, at а salary of £500 a year, with board, 
furnished quarters, light, fuel, and laundry. 
The appointment is tenable for two years. 

The candidates must be unmarried and have 
held a resident surgical appointment at a 
General Hospital. They should have had some 
experience of Pathology and Orthopacdic Sur- 
gery. The selected candidate will’ be required 
to také up his duty on June 1st next. 

Applications, stating full particulars, with 
three recent testimonials, should be sent on or 
before May 14th to the К.8.В.11., с/о A. NASH, 
Esq., Watergate House, York Buildings, Adelphi, 
үү. E 





GENERAL HOSPITAL. 


(386 Beds.) 


A HOUSE PHYSICIAN is required at the above 
Institution. The appointment !s for six months 
with salary at the rate of £150 a year, with 
poard, residence, and laundry. Candidates are 


Noonan 





desired to send applications, together with copies' 
of testimonials, and full particulars as to age,' 


qualifications, and experience, to the under- 
signed not later than Thursday, April 26th. 
Duties, to commence on or about Moy 22nd. 
PETER M. MACCÓLL, 
House Governor & Secretary. 


Кува GENERAL AND EYE HOSPITAL. 
(516 Beds.) 


HOUSE PHYSICIAN wanted, gentleman, 
single. Salary £150 per annum, with board, 
residence, and laundry.: Appointment for six 
months commencing April 16th. н 

Applications, stating age, nationality, quali- 
fications, and experience, together with copies 
of three recent testimonials, to be forwarded 
to the undersigned. 


Ks 


-Governor, 


SUSSEX | COUNTY 
BRIGHTON. 


Bora» HOSPITAL, 

Applications are invited for the office of HON- 
ORARY CLINICAL_ASSISTANT to the Ophthal- 
mic Department from gentlemen who possess a 
Medical or Surgical qualification of the British 
Empire, and who are registered under the 
Medical Acts. - 

Applications must reach the undersigned at 
the Hospital before 12 noon on April 2órd. 

The election to this office will be held on Wed- 
nesday, May 2nd, at 12.15 p.m. 

L. L. W. LANCASTER-GAYE 
Seeretary-Superintendent. 


кет AND CANTERBURY HOSPITAL, 
. CANTERBURY. 


HOUSE SURGEON (male) required to com- 
тепсе duties as soon as possible. Six months’ 
appointment. Salary payable at the rate of 
£125 per annum, plus board, residence, and 
laundry, There “are two other Resident Medical 
Officers. 

Applications, stating age and particulars of 
qualfications, together’ with copies of testi- 
monials, should be forwarded to the under- 
signed immediately. 

J. т. KENT, Supt. & ‘Secretary. 


EREFORDSHIRE GENERAL  IIOSPITAL. 
(151 Beds.) 








Applications are invited for the post of 
IIOUSE PHYSICIAN (male). Salary at thf rate 
of £100 per annum, with board, residence, and 
laundry. Appointment for a period of six 
months. Rx: . dE: 

Applicatipns, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, -should reach the undersigned on 
or before.April 17th. x 
T. W. UPTON, Secretary. 


TALIAN' HOSPITAL, 
Queen Square, W.U.1. 





The Committee of. Management invite appli- 
cations for the appointment of HONORARY 
ASSISTANT PHYSICIAN., Candidates must be 
Doctors of Medicine, „Fellows .or Members of 
the Royal College of Physicians of London or 
Edinburgh, and be in consultant practice only. 
Applications, with copies only of testimonials, 
must reach the undersigned on or -before 


Tuesday, April 10th. Я 
uesday, Ap E HANCHETT, Secrajary. 


ORTH LONSDALE "HOSPITAL, 
BARROW-IN-FURNESS. (152 Beds.) 


RESIDENT CASUALTY OFFICER (male ap- 
pointment) wanted May 1st. Applications are» 
invited for the above resident appointment from 
fully qualified practitioners expericnced in the 
administration of anaesthetics. Salary £150 7 
per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, ex- 
perlence, and - nationality, accompanied by 
coples- of three recent testimonials, should be 
веп to the Secretary not Jater than April 16th. 
—————— 

OUNTY MENTAL HOSPITAL, STAFFORD. 

TEMPORARY ASSISTANT. MEDICAL, 
OFFICER (male) required at an early date, for 
not ‘more than twelve months. Salary -gb the 
rate of, £400 per annum, together with board, 
lodging, laundry, and attendance. The post is 
non-penslonable and terminable by one month's 
notice. Applications, stating age, qualifications, 
etc., and enclosing, copies of recent testimonials, 
to be addressed to. the Medical Superintendent. 


^N OLDEN SQUARE THROAT, NOSE AND EAR. 
HOSPITAL, Golden Square; London, W.1. 








HOUSE SURGEON required (male) for May, 
1st. Salary £100 per annum, with board, resi- 
dence, and laundry. 2 

Applications, stating age, qualifications, and 
experience, together with three copies of testi- 
monials, should reach the. undersigned on ‘or 
before April 14th. 

C$. P. CARROLL, Secretary-Supt. 
Ke 


GEORGE HOSPITAL, ILFORD 
(8 miles from London), 
-Wanted, a JIOUSE SURGEON (male) to- 
commence duty immediately for a period of 
eight months. Salary £100 per annum; £10 
bonus on completion of appointment; two 
weeks’ holiday. Forms of application may be 
obtained from the undersigned. Telephone: 
Valentine 1046. 
G. AUSTIN HEPWORTH,. Secretary. 


COLLEGE А HOSPITAL, 
Denmark Hill, S.E.5. 








The Committee of Management invite appli- 
cations for the post of RADIOLOGIST on ‘the 
Honorary Staff of the Hospital. Applications, 
together with copies of three testinrontals, 
should he sent before April 25th to the [louse 
King’s College Hospital, Denmark 
Hill, 8.Е.5, from whom particulars of the duties 








THE OLDEST AND LEADING 


MEDICAL AGENCY 
ESTABLISHED 50 YEARS 


PERCIVAL TURNER 17°. 


4 & 5, ADAM ST., STRAND, W.C.2 


, (Two doors from THE LANCET Office) 
Under the personal management of 
the Founder, Mr. Percival Turner, 
assisted by a competent staff. 


Telegrams: "Epsomian, London." 
Phone: Temple Bar 9011 
After Office Hours: EPSOM 9142 or 
WEMBLEY 1696. 

Practices and Partnerships “Negotiated. Assist 
ants and Locums Provided. No Jee to Princi 
pals. Practices Investigated. Book-keeping. 
Debt Collecting. All Business pertaining to the 
Dutics of o Medical 


FINANCIAL ASSISTANCE ARRANGED. 





eTerms and list of Practices free on application. 





Urice hours 10 to b, or by appointinent. 
(FREE PARKING). 


VASTED BY M.B., СП.В., SHARE IN PART- 
nership, worth £1,200 or Practice of 
£35,000. Mixed. Provincial town in Scotland, 
preterably Perthshire or Moray Firth distiiets. 
Applicant would buy house and has ample 
capital.—No. 5402. 
WANTED BY BART'S MAN.—PRACTICE IN 
outer London area. About £1,200, with 
panel of npprox..950. Decent house im residen- 
tial area, would buy. Capital to £4,000.— 
No. 3503. 
ANTED BY TWO MEN, LARGE PRAC- 
TICE of £2,500 or more, with good 
panel, town or country near London for pre- 
terence, Iwo houses it possible to rent. Capi- 
tal to £5,000 ready.—No. 3441, ` 
EQUIRED, PRACTICE OR PARTNERSIUP, 
Central London or suburb. * £1,000— 
£2,000, with large panel Applicant will pay 
cash, also buy house if necessarv.—No. 3172, 
ONDON, WEST END.—RADIOLOGICAL AND 
Consulting PRACTICE. £600 р.а. Rent 
of consulting гӧбт, developing room, and -use 
of.waiting, only £100 on agreement. Premium 
1 year’s purchase, and apparatus at valuation, 
about £250.—No. 9288. 
IVERPOOL AREA. — OLD - ESTABLISHED 
Lock-up PRACTICE iù main street. Over 
&2,000 р.а. No panel, but ample scope if 
wanted. Visiting fees 2/6. Premises on rental 
at £90 р.а. Premium 22,750 or cash offer. 
—No, 9286. 
ONDON. — NORTHERN RESID. SUBURB.— 
Old-estab. PRACTICE, averaging £1,200, 
with panel of 960. Very litle midy. Visitin 
fees average 5/-. Premium &2,500. Detache 
house, 6 bed., 2 recep. Sep. surgery accom. 
Nice garden and garage, Freehold £2,500 or 
nr. offer, might rent. Recommended.—No. 9285. 
TEST “OF ENGLAND COUNTY ‘TOWN.— 
&1,060 non-panel, but scope. Clubs 
worth £250. Fees 5/- to 21/-. Large family 
house in good positlon. Premium for practice, 
freehold, drugs, etc., 84,500. Excellent 
schools near.—No. 9283. 
AST SURREY, NEAR LONDON.—NUCLEUS 
about £120, with unlimited ‘scopé in 
rapidly EHE teh district. Small house for 
sale at £725 freehold, or would let. Nominal 
remium.—No. :9282. a " 
EATH VACANCY, — LONDON, W. &550- 
£400 р.а. Panel 150. Visits 3/6 to 21 /-. 
Premium опе year's purchase. arge D.F: 
House, with 3 recep. 4 bed., sep. surg., etc. 


For sale-&1;600 ‘or offer.—No. 9281. 


AST COAST WATERING PLACE. — OLD- 
4 established dispensing non-panel PRAC- 
TICE averaging £2,000 p.a. Fees 5/6 to 10/6. 
Midwifery £2 23, up. Good house and garden, 
6 bedrooms, etc. Price for Practice and house 
£4,500 substantial mortgage. ‘Scope for sur- 
gery, also panel if desired.—No. 9279. 
EATH VACANCY.—LONDON, E.—ESTAB- 
lished 40 years. Cash and panel (1,000 
persons) £600 p.a. plus арріз. £850. Main 
road corner house, held on 10 years’ lease. 
Scope for increase. Premium 2 years’ purchase. 
—No. 9278. 


Agent and Accountant. 


ONDON, N. SUBURB.—£970, WITH SMALL . 


panel. Old-established family Practice. 
Visits mostly 5/-, surgery 3/6. Good double- 
fronted corner houso, 2 recep., 4 beds., surgery, 


„eto. Sell or rent. Goodwill £1,450.—No. 9274. 


ASTERN COUNTY. — IMPORTANT TOWN. 
Share worth £600, possibly more, with 
scope. Visiting fees 6/- to 21/-. Fair amount 
of surgery. Small panel. Single man, under 
35, with good personality, wanted as indeor 


‘Assistant for few months.—No. 9272. 


'6 bed., bath, sep. Surgery, etc. 


ASTERN COUNTY.—RAPIDLY INCREASING 
NUCLEUS.of only 2 yenra’ standing. Cash 
receipts last year nearly £350. Panel already 
exceeds 100. Visits 3/6 to 7/6. House, with 
Garden and 
garage. Freehold £850. Premium for goodwill! 


£550.—No. 9254. 


"~ as - E Qt ма; 
"i Й 


APRIL 7, 1934]. 


` THE BRITISH* MEDICAL JOURNAL. 


1 3 
, ^ E " 


` з Й 


51 





THE MEDICAL AGENCY, 
~ (ESTABLISHED BY J. A. REASIDE IN 1893) 
DUDLEY, HOUSE, 36-38, SOUTHAMPTON STREET,- STRAND, W.C.2. 


TEMPLE BAR 1054 & 1034. 


Telephone SHEPHERDS BUSH 1400. 


(Night Calls.) 


Lid. 


Telegrams : 
‘“ REAGRANT, RAND, LONDON.” 





HANTS COAST.—Good middle-class G.P. Medium-sized freehold house on 


main road for sale. Receipts average £700 р.а. Panel 650. Scope ' 
for Surgery. Premium for Practice 14 years’ purchase. 

LONDON, E.—Mixed working-class G.P. Premises to be rented at £104 
р.а. Receipts average £850 p.a. Panel 520, increasing. One ap-. 
pointment. Premium for Practice £1,250, or one-half share would 
be sold for £750. 

LIVERPOOL.—Old-established better miixed-class G.P. Excellent corner 
house to be rented at £150 p.a. Garden and garage Receipts 
average 21,530 р.а. Panel 775. Scope for surgery. Prem, £2,500, 

EAST COAST.—Better-class G.P., situated in popular seaside resort. 
Choice of houses available on rental, in centie of Town. Receipts 
approximately £3,000 p.a. Good panel Suitable for two friends 
in Partnership. ` Scope for Surgery. Premium for Practice £6,000. 


HOME COUNTIES.—Well-established Country Pr&ctice, situated in grow- 


ing locality. House on main road to be rented at £70 p.a. or could - 


be purchased. -Receipts' approximately £700 p.a. Panel. $60. .Ap: 
-pointments, Premium £1,100, to include certain furniture, eto. 
LONDON, Eastern Suburb.—Middle-class С.Р, Medium-sized house to 
rent on. lease at the exceptionally low "rental of £30 p.a. Receipts 
average £400 p.a. Panel 275. Appointments. Prensium £650. 


CHANNEL ISLANDS.—Wellestablished PRACTICE with excellent scope 
for increase. Small house to rent at £65 p.a. Alternative accom. 
modation available. Receipts nearly £700 p.a. Premium 14° years 
purchase, or near offer. . р 

SOUTH MIDLANDS.—PARTNERSHIP in Country Town G.P. Medium- 
sized house to rent. Receipts approximately 26,000 p.a. Large 
panel. One-quarter share for disposal at 2 years’ purchase. Suitable 
for experienced man-aged about 30. Protestant. 

LONDON, N.—Old-established muddle-class PRACTICE. Receipts nearly 
£1,700 р.а. Panel 850 (recently started). Medium-sized house to 
rent-on lease; Premium 2} years’ purchase, or near offer, to include 
certain fixtures, fittings, and drugs. 

BIRMINGHAM.—Well-established middle-class С.Р, situated in rapidly 
growing district. Receipts over £2,000 p.a. Panel 1,300. Two 
ouses available. Premium for Practice or one-half share 2 years’ 
purchase ' 


LONDON, S.W.—Old-established middle-class G.P., situated in pleasant 
residential locality, Excellent scope for energetic man with good 
personality,’ . Detached corner house,.garden and garage. -Receipts 
"approx. £500 p.a: Panel 500. Premium’ for Practice and freehold 
house £2,000. Р 


` 
We-have numerous small PRACTICES in all parts, with fhcomes ranging 
from £100 up. Full details on request. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 








. ESTABLISHED 1877. 
LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : / Telephone : 
“ Locum, Birmingham." 


Transfer of Practices and 
Partnerships arranged 
` ACCOUNTS | INVESTIGATED AND INCOME 


RETURNS PREPARED. . 
RELIABLE AND EFFICIENT LOCUMS SUP- 


PLIED AT SHORT NOTICE, also ASSISTANTS, 





WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles there- 
of)—Mixed PRACTICE, with а panel of 
-1,000 upwards and receipts of £1,500— 
£5,000. Urgently required. Capital avail. 

2. NOTTINGHAM. — Mixed PRACTICE. Re- 
ceipts of £1,200 up and a substantial panel. 
Capital available. В 

- FOR DISPOSAL. 

1. BIRMINGHAM (Suburb).—Well-estab, indus- 
trial panel and private PRACTICE. Re- 
ceipts £500 р.а, declined through ill 
health only, but capable of increase again 
- by active man. “Panel 640. Excellent scope. 
Good house, 4 beds, garage, nice garden. 

2. LANCS.—FASHIONABLE RESIDENTIAL & 


' SEASIDE TOWN. — Good-class, non-dispens- 


+ ing-panel ‘and private-PRAOTICE:; Receipts 
+; £874, -Good house. Garage, ete., 


8. SOUTH. COAST. — Middle.'and: lower-class” 


PRACTICE. Receipts for last 4 .yenrg av. 

£652. Panel 542. Nice house, 5 beds., etc, 
4. SOUTII WALES.—Collery District.—Mixed 

PRACTICE. Receipts about £600 pim 

Suitable house, with garden and garage. 
Б. LANCS. — Industrial PRACTICE. Receipts 

average nearly £800 p.a. Panel small. 

Jlouse, with 6 beds. garage, etc. 

~ 


У 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
" particulars on application. 





RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





: THE WESTERN 
MEDICAL AGENCY 
*22, CLARE STREET, BRISTOL, 1. 


Teleg.: ‘‘Medgen, Bristol." 
25, SOUTH MoLTon St.; LONDON, W.1. 


(Bond Street Station.) Tel.: Mayfair 6941. 


Practices sold, Partners, Locums, and Assistants’ 
introduced. No charge unless sale is effected: 


5963 Midland, B'ham, , 


Tel.: Bristol 22689. - 
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Telephone: WELBECK 2728. , 
Telegrams ; ~“ ASSISTIAMO LONDON." 


NURSES 


MALE OR FEMALE.. 


TRAINED NURSES FOR MENTAL, ~ 

MEDICAL, SURGICAL, AND FEVER 

CASES, i 

Nursea reside on the premises and are 

available for urgent calla Day and Night. 
Ф | —— 

THE NURSES' -ASSOCIATION 


(In eonjunction with the MALE NURSES' 
р ASSOCIATION), ‘ 


29, York St., Baker St., London, 
s W.1. : 


Mrs, MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 













| PRACTICES SOLD &TRANSFERRED 


| ASSISTANTS «LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class ` 
. Insurance Companies. ә. 


ue КОЙ. ДИИ ЛИКГЕ: 
-^. The MANCHESTER 
| MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown: Street, 
MANCHESTER. .. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 





‘ 





^ 





The “small” advertisement section 
of the British Medical Journal pro- 
vides a forum for the "domqstic". 
business of the profession, and those 


wishing to arrange^the Sale or 
‘Purchase of Practices, requiring 


Assistants or Assistancies, and Partners 
or Partnerships, may in these pages 
reach thousands of their fellow 
medical men at very economical cost. 
Sueh transactions may, in addition, 
be protected by the ‘secrecy which 
the free Box Number service provides. 








ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegrama : Herbaria, Rand, London. 
Telephone: Whitehall 2680. 

LOCUM TENENS and ASSISTANTS: supplied 

free of charge to principals. 





FOR SALE, 


HERTS, rapidly growing part.—Well-estab- 
lished PRACTICE. Receipts £450 р.а., in- 
cluding good panel. House, rent £70 p.a. 
Premium £600, Excellent scope. 

2. 10 mins. FINSBURY PARK, N.W. — Very 
old-establishe PRACTICE. Receipts aver- 
age £1,025, including good panel. Nice 
house on lease. Premium moderate. Good 
scope. e 

5. Near BATTERSEA; @\ү. *— Well-established 
cash and panel PRACTICE, capable of being 
increased. Receipts £300 p.a. Surgery and 
living accommodation. Premium £3550, 

4. Number of small PRACTICES at low pre- 
miums. Scope forSinorense. Good chance 
for anyone with small capitel. London, 
coast, or country. 

5. LANCS.—Large Seaside Town.—Well-estab- 

lished  mixed.class PRACTICE. Receipts 

average &700 p.&, panel 350, increasing. 

Nice house, rent 30/- weekly. Premium 

£1,200. Good scope. 


1.: 


-6. SURREY. — Nice Town. — Old-established 


` PRACTICE. ‚Жесе nearly £600 p.a., in- 

cluding good panel. Nice house and gürden, 

new lease £85 р.в. Vendor going abroad. 

Premium £860. Excellent scope. 

7T. LANCS.-Large Town.-Old-estab. PRACTICE. 
Receipts £950 p.a., including panel 1,140. 
Nice house, rent £60 
Accountant’s report available. 

%. Near EDMONTON, N. — Well-established 
mixed-class PRACTICE, capable of дора in- 
crease. Receipts average over £500 p.a., 
including panel 354. Lock-up surgery. 
Premium 8450. Living accommodation 
available. 

9. WANTED. — PRACTICE in -South-East or 

North London. Receipts £700 to £1,200 

р.а. @Iouse on rental Good premium paid 

cash for immediate sale. 


No charge to purchasers or for enqutries. 


















CAVENDISH NURSES (55. 


Head Office: 5 4;BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER: 176, Oxford Rd 
GLASGOW - 28, Windsor Terr. 
DUBLIN: 25, Upper Baggot St. 
TELEPIIONES : ү 
Londen, 1277 Welbeck (Two Lines) 
Manchester, 3152 Ardwick. 
Dub., 531 Ballshridge. Glasg., 477 Douglas 
TELEGRAMS г 
Tastear, London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 





р.а. Premium £1,100., 
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(THE SCHOLASTIC, CLERICAL & ‘MEDICAL ASSOCIATION. LTD. y“ 


(FOUNDED _1880.). Mie 


19; Stratford 31а, НЕ 


Tele. Add : ` 
Triform, Wesdo--London, ‘Oxford Streit, TA, 1. \ Telephone: Maytatr (1783 


инн ннн инн RPM MEA Шектен села нана CCELI Pc 


' The Association has long been favourably known. to the members of the Medical Profession*as a 
thoroughly trustworthy and successful Agency for. the transaction -of every description of .Médical, 

Scholastic and Accountancy business, and the BRI'FISH MEDICAL. ASSOCIATION. has every: 
confidence in recommending its members to consult. Mr. A. V. STOREY, the General . Manager, in 


all. transactions requiring the services, of а Medical Agent. А 


Members of the British: Medical Аѕѕосіа оп тау take advantage of a "reduced. scale e "charges 
applicable to them. 


NORTHERN BRANCH, 


The Manchester Medical Agency, lately jeder the control 

-and Management of the Manchester Medical Committee, 
has now been taken over by the. British Medical Bureau 
as their Northern: Bráànch.: 


Medical Practitioners in’ the Nortli requiring the ‘services * 
of the Bureau: are reconimended to consult tie ‘Branch ' 
Manager, at the Offices, 33, Cróss Street, Mancliestér. . 


Telephones : Buackrrians 3925; after Office Hours: RUSHOLME 2549. 
Telegrams y m Locum, МАКОНЕ5ТЕВ@' 


+ 


Practices and Partnerships for Disposal: .— "Full particulars sent free. 


D 


Й 
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1 рвАћн VACANCY.—NOTTS.. —COUNTRY PRACTICE AVERAG: | 8*N. DEVON. — OLD-ESTABLISHED PRACTICE IN PIC- 
n between £850 and £900 p.a., including appointments worth: turesquely situated Watering Plate. . Receipts average £1,173: 
about £50 p.a, and panel of 783. Visits 5/6 to 7/6. Suitable p.&., including panel 474. Excellently situated house in very 
house available. Scope for increase. ', good state of repair both inside and ot, containing 8 bedrooms, 
б B ‚ | еш or pale 22, zent The AN js particularly puitabie for 

2 HERTS AND BUCKS BORDERS. — PARTNERSHIP IN WELL- f oné no о robust or young’ who needs country lie, ачап, 
established Practice in Residential District. Cash receipts aver- river; and sea .fishihg, -hunt ing, > eto, ' IMEEM БЕ ~ Pre- 
age ees p.a., including appointments and panel Worth together mium, £1,850, i E 
отет OG b. Visiting fees 5/+ to 10/6. Good Hospita ‘9 HOME COUNTIES. — PARTNERSHIP IN OLD-ESTABLISHED 
go would ba sold at {со years’ purchase y witi option Practice of about £4,200 p.a., in beautiful and first-rate resi- 
dential country district under 35 miles from- London. Visits 


3 TÁSMANIA.: WELL- ESTABLISITED: RADIOLOGICAL: PRAC- 5/6 to £1 1s. and higher, medicine extra. Very little eto light 
t 


д Detached compact modern. house (5-бейгоошв) with electric li 
TICE in good City; Receipts average about £950 P Rent of eto. Garage aid pleasant garden to rent on lease. Excellent 


rooms: £5 ре” month. Premium for goodwill &950. . > educational facilities, A share worth about £925 p.a. is offered 


4 BAST ANGLIA, .—PARTNERSHIP IN VERY OLD- ESTABLISHED 

good-class general Practice: in beautiful residential and agri- 19 EURREY. PARTNERSHIP, Жор ЕТТ Visits 8/6 to 

cultural district. Cash receipts average £2,525 р.а., including 10/6. Flat with 3 bedrooms etc., available fo rent. | Premium 

about’ £1,200 from ‘panel, Good house (6 bedrooms; etc.) with one-third share two years’ purchase, with option to increase in 

beautiful garden, and garage, for sale. One-third share would be -two years. : 

sold (after & preliminary Assistantship of three months) at two р 

years’ purchase. 5 11 EASTERN COUNTIES. —YERY OLD ESTABLISHED counrny 
А PRACTICE ої nbout £1,000 р.а. Panel 760. "Visiting fees i 

5 DEATH VACANCY, MIDLANDS. — OLD: ESTABLISHED in village. House, in best position, with 3 bedrooms, 2 attics, 

Country PRACTICE near important Town. Cash receipts (1933). etc., garage, and three-quarters of an acre of garden. Rent £50 

£420, including panel about 500. House in prominent- position Gas; main water, and electricity. Very healthy climate. 

on main road, containing 4 bedrooms, ete; garage, and пісе * ps. Cas scope for increase. Premium £1, „500; M 

garden. Electric light and main water. Rent £45 р.а. Great : 

possibilities for increase as Practice has been neglected. . 128. AFRICA.—PRACTICE, SUITABLE FOR GERGLÀN: JEWISH 

Practitioner holding Englísh degree, in one of the chief towns in 

6 DEATH VACANCY.—LONDON, W.—OLD- ESTABLISHED PRAC- Natal Receipts, ran three vente, "average £1,195 р.а. Vendor 

TICE, averaging about £400 p.a., in Suburban District near occupies a centrally situated flat containing 7 or 8 rooms: with 

West. End. ` Panel about 110, Fees 5/6 to £1 1s. Attractive arage. Rent £8 ios. per month. Living cheap; climate ideal. 

detached 'double-fronted house conveniently situated, with garage Premium &775.. заты 

and good garden, for sale. Scope for increase. - P 


z 13 MIDDLESEX. — NUCLEUS OF PRACTICE IN RAPIDLY 
* 7 DEATII VACANCY, LONDON, S.E. — OLD-ESTABLISHED developing Industrial Town. Earnings past 12 months £260, of · 
FKACIICE averaging nearly 8550 р.а. in pleasant Residential . Which £220 has been received iu cash. Panel 120. Visits 5/6 
Suburban District. No panel, Visits 3/6 to 7/6. Double-fronted to 5/. Small modern semi-detached house (3- bedrooms). with 


honse (7 bedrooms) in nice road with garage and. good garden small garden fo? sale at £650, [m on mortgage. Scope, as- 
їс rent. 1 s building is going on in the district Premium 2300. 
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Telephone: Mayfair ( 1708 


M PEERS А ~Practicgs and Partnerships 


14 8. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE of about £4,800 p.a. in charming residentin] Country 
District: about 40.miles, from. London. Visits 5/6 to £1 1s, "Ex- 
celient house to rent. Very good society and eXtellent golf. In- 
coming Partner should be experienced, between 35—40 years of 
age, and have held House appointments Premium—one-third 
share—£3,200, Pr te i 


. ^ . Lo d E 
15 W. OF ENGLAND. — .OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 p.a., including ap- 
pointment and clubs worth about £250 р.а. No 
might be considerably increased in this direction. Visiting fees 
5/- to 10/6 and &1.1s. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale. .Very. 
good educational facilities, Building’ progressing. Premium two 
years’ purchase. Ал ns 


16 SURREY.—PRACTIOE:;CARRIED ON BY. MEDICAL ‘WOMAN 
in very pleasant residential country diggrict. Receipts "average 
£387 ‘p.a. Vendor has practically refused midwifery and panel 
but there is excellent scope in this direction. Nice house (5 bed- 
rooms), garage, and good garden for sale. Premium one and a 
hal years' purchase. iR y 


17 HOME COUNTIES.—PRIVATE HOME SCHOOL (REGISTERED) 
for Children of Retarded Development. Girls 26. Boys 9. Fees . 
£100 p.a Steady net profit about £1,000 p.a.  Furst-rate 
premises. Premium for. goodwill £1,750. Equipment, etc, at 
valuation. Particularly suitable for Medicad Man or Woman ex- 
perienced in care of M.D, children. ES Кы 


18 DEATH VACANCY.—8.W.: OF ENGLAND.—HEALTH RESORT. 
—High-class semi-Consulting PRACTIOE about £2,500 p.a. 


. 19 S. COAST.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 
of about £1,500 p.a, in rapidly growing area near Кен Ө 
Watering Place. Panel about 1,000. Suitable house available. 
ешип two-fifths share two years’ purchase. Considerable всоре 
ог increase, : . DV EE: К 


20 MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
non-dispensing PRACTICE averaging over £2,000 р.а. Fees chiefly 

..£l 1s, Charmingly situated residence for sale. ‘Premium one 
and ‘a half years’ purchase. y 


x Ы e * 


.21 LONDON, W. — INOREASING PRACTICE IN SUBURBAN 
District; Receipts last year over £1,100. Panel about 400. 
Visits 3/6 to 10/6. Accommodation to rent. Scope for increase 
Premium- £1,800. a i у эз ку 


22 S..MIDLANDS.—VERY OLD-ESTABLISHED COUNTRY PRAC- 
TICE of over £600 p.a. in beautiful district about 25 miles 
from ,London, Panel over 400. Excellent house (7 bedrooms), 
with central heating, électric light, main water and néw drainage 
rages, and garden over an acre; also orchard and 15 acres о: 
and to rent on lease. 'The^property is admirably adapted for 
the reception of Resident Patients. Scope for increase. Premium 
one and a half years’ purchase. 
23 LONDON, E.C.—OLD-ESTABLISHED PRACTICE ABOUT 2450 
p.a. No panel or midwifery. Consultations 5/-,. 7/6,. 10/6, 
£1 1з. Rent of consulting rooms £120 p.a., including service. 
Premium £675.  . . oer ee Oy 


x DI NEUE P NS pM 
24 INLAND WATÉRING PLACE AND, HEALTH, RESORT.—WELL- 
established non-dispensing, PRACTICE. Receipts last, three years 
averaged about £835 р.а., including a select panel of 280. Fees 
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for Disposal (continued). 





5/- to £1 1s. Particularly attractive house with: large garden, 
for sale.. Scope, Premium &750. К E 


СА б Д 
25 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
,dential Town. Cash receipts average:about £655 p.a., including 
good appointments worth about £250. Well-situated house for 
sale, Good geducational facilities for both boys and girls, Pre- 
mium £850. 


pat 
e 
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26 LONDON, N.W.—OLD-ESTABLISHED PRAOTICE OF ABOUT 
£400^p:a;1n good residentiol-district. Visiting fees 5/- to 10/6. 
Non-basement house (6 bedrooms), standing back from the main 
Joad.” with -garage and garden. Rent £200 р.а. Scope for in- 
-crease, Premium £500, ~ 


А 27 NORTHANTS.-PARTNERSHIP IN WELL-ESTABLISHED PRAC- 


tice `of about &1,400 р.а. in a rapidly growing residential 
District. Panel over 1,600. Excellent chance for young ener- 
getio man, Premium one-third share, £800. 


28 EPPING FOREST.—OLD-ESTABLISHED PRACTICE OF £250 
p.a, on Southern border. Panel 60. No midwifery. Modern house 
(5 bedrooms) in good residential part. Electric light and heating 
and nice garden for sale or rent. Scope for increase. Prem- 
mium £385, е ] 


29 LONDON, S.W.—WELL-ESTABLISHED OPHTHALMIC PRAO- 
TICE averaging £900 p.a. in Suburban Distriek Hee for соп. 
sultation and examination £i- 1s, Well-situated house to bé sold 


or let. Premium £1,200. 


30 LONDON, S.E.—LOOK-UP PRACTICE OF ABOUT £350 Р.А. 
in Suburban District within 5 'miles of Charing Cross, Panel 
$20. -Premises consist of surgery and waiting, room on fround, 
floor to rent on lease. Premium £500, or near offer. i 


51 м. OF ENGLAND.—8PA PRACTICE AVERAGING £580 P.A. 
in famous Health Resort. Fees £1 ls. and £2 2s., occasionally 
10 (6. Semi-detached corner house (5—6 bedrooms) in best part 


which can be rented. Premium £500.’ 


32 MIDDLESEX. — MIXED _ WORKING-CLASS PRACTICE OF 
about £1,020 р.а. in rapidly growing district. within 10 mules 
of the Marble Arch, Panel about -1,120. . Corner house (5 bed- 


rooms), with garage and fair-sized garden, for sale. -Scope for 


‘increase. Premium £2, , 


" 


33 EASTERN COUNTIES.—COUNTY TOWN.—VERY OLD-ESTAB- 
lished middle and ‘upper-class PRACTIOE averaging £1,190 p.a. 
Panel’ 120, Visiting fees 7/6 to 15/6. Ten-roomed. house in 
ood residential part with garage and garden for sale. Scope. 
Premium £2,200. & = Á 


Ы L p 
$4 GLOUCESTERSHIRE.—PARTNERSHIP IN VERY OLD-ESTAB- 
lished Practice of nearly £1,750 p.a. in small town in beautiful 
part of.the country. Panel over 1,550. Fees average 7/6. Pro- 
mium one-half share 2 years’ purchase. — Y 


1 


-35 SUFFOLK AND NORFOLK BORDERS.—PRACTICB NEATLY 


£350 in Market Town. . Panel 106. Nice house (6 bedrooms), 
garage, and good-sized garden. Price of freehold £850. Excellent 
schools. Plenty of sport. Cottage Hospital Premium £450. 








“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " (BARNARD. & STOCKER) - Post free 12s. 6d. 


АП commünicatlons to be addressed to 


Mr. A. V. STOREY, Genera! Manager. 
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. аре appointment of about &500 p.n.) Panel 400; 


‚2,211. 








RW TIERS IET RB ET E OT DI TEE STIR RE T eH I ET ШЕГУ: 





^ BRITISH MEDICAL BUREAU ^ 





A . (THE SCHOLASTIC; CLERICAL'& MEDICAL ASSOCIATION, LIMEFED) : 2 ` 


Telephones: { MANCHESTER-DLACKFRIARS 3925. 






77. s 7'* TRANSFER OF PRACTICES & PARTNERSHIPS. ^; | 
: INTRODUCTION OF RELIABLE : ASSISTANTS € LOCUMTENENTS. : 
2 "VALUATION AND. INVESTIGATION OF PRACTICES ETC. -> | 


Practices & Partnerships Wanted.- 
E N . 





NS Оз ` FOR DISPOSAL 


DEATH VACANCY.—Large Seaport Town on Enst Coast. Old. 
established’ PRACTICE, Average income’ £1,595 p.a. Panel 
1,526. Appointment (transferable) &70- p.n; Good house. with 
ample accommodation Large scope for energetic man. Premium, 
best offer.—No. 558. 


` MANCHESTER. — Old-established Shipping and working-class 


PRACTICE. Cash receipts approx. £800 p.a. (including transfer- 

Scope. Good 
house, 2 reception, 3 bedrooms; garage. Rent £50 p.a. on lease. 
Good introduction. Suit ex-Ship Surgeon. "Vendor retiring. .Pre- 
mium, best offer.—No. 546: . 2 JE cS : 
DERBYSHIRE, — PARTNERSHIP in old-established Practice in. 
attractive Country Town. Cash receipts last year £1,658. Ap- 
poinimeuts over 2170 р.а. Panel . Д 
907, -Scope, Suitable accommoda- 
tion availadle. Cottage Hospital. 
-Premium—half share--2 years’ pur- 
chase.—No. 552, 


NORTH WALES. — Old-established 
PRACTICE, in semi-rural district 
near larga tow Cash receipts 
from panel and club work only last 
year 1,050. Good house and sur- 
gery with garage nnd garden. -Pre- 
mium, best offer.—No. 554, 

OHESHIRE —.Old-established panel. 
and private PRACTICE in pleasant 
town. “Cash receipts last year £1,250. 
Panel 1,850., Appointment: (trans- 
ferable) £260, „р.а. Scope, for in- 
crease, Attractive house, 3 recep- 
tion rooms, 5 ‘bedrooms, 5 dressing 










BRANCH 









rooms, surgery, and waiting room (Tel.: 7656/7. 'Grams: 
(separate entrance), . garage, and Ы З Á 
garden, Premium — Practice — best 


offer.—No. 549: EE 


NR. MANCHESTER. Old-established middle-class PRACTICE in 
residential district. Cash receipts last. year over £1,000. Small 
select panel Scope. Excellent house, 3 reception, 6 bedrooms, 


_ attractive Surgery premises, garage, and garden, to rent. Pre- 
26, т 


"mium 14 years’ purchase.—No. 526 


YORKSHIRE (West Riding).—PARTNERSHIP іп old-established 
‘Practice in large town. Average receipts approx.. £1,900, .Panel 

. Scope. Suitable accommodation available. Premium— 
half share—14 years’ purchase;—No. 551. ч ` 


. . ө 
MANCHESTER.—Working-class PRACTICE. Cash receipts £660. 
Panel 788. House, 2 reception, 4 bedrooms, to rent at £60 p.a. 


. 83, Cross Street, MANCHESTER: ^ - 


MANCHESTER-RUSHOLME 2549 (Night call) —— 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION ` 
as а thoroughly trustworthy’ medium for the transaction of all Medfcal Agency business. - Ў 


` Lage List of Bona-fide Purchasers with Ample Capital Avallable. | 





‘Could be worked with another small Practice quite near doing” 


_ £500 p.a. with а panel of- 550. Premium, best offer.—No. 437. 


SCOTLAND, — Large City.—Middle-class (non-dispensing) PRAC- 
TICE. Cash receipts about £500 p.a. No panel, but scope- for 
such work. Good house, 2 reception, 5 bedrooms, garage, and 
garden. Premium, best offer.—No. 498. J Н . 


LANCS CITY.—Middle-class PRACTICE. Cash receipts last year 
over £1,500. Panel 725. Scope, Excellent corner house, 2 re- 
ceptión, 6 bedrooms, 
£2,500.—No. 508. 


ПА 


garage, and garden, to rent. Premium 


“MANCHESTER.—Middle-class PRACTICE in residential district. 


OFFICES. 

-LIVERPOOL & DISTRICT. 
28, Exchange Street East, Liverpool. -- | 
(Tel. : Central 1970. ’Grams: ‘Legal, Liverpool.”) 


Aa YORKSHIRE. ` fn 
. Phoenix Chambers, South Parade, Leeds. 
: (Tel! : 26771.) Y 


NORTHERN IRELAND. 
` 72, High Street, Belfast. 


.'Telegrams:. . Я 
"LOCUM, MANCHESTER." 


Й 


,Full Particulars free on request. 


Average cash receipts £543 pia. No ‘panel, but. scope for such" 
work. District developigg. Good semi-detached house, 3 recep- 
tion, 6 bedrooms, largé garden. Price £1,200. ‘“Premium— 
Practice—best offer. Vendor. retiring.—No. 548. i 
LARGE LANCS TOWN,—Very old-established middle-class PRAC-' 


TICE. Cash receipts last year £2,800. Select panel of 500. 
Appointments 48500 p.a. Good semi-detached house, 3 reception, 


6 bedrooms, garage, and garden. For sale, or would.rent.on lease. : 


for a period. 'endor retiring: Partnership for 12 months if, 
-desired. Premium:1) years’ purchase.—No. 540. 


NR. NEWCASTLE-ON-TYNE.—Mixed PRACTICE in large town, ° 
e. Cash ‘receipts 1935, £551. Panel 

— -470.- Scope. Good’ house, 2 récep-' 

tion, .4 bedrooms, garage, and- 
. garden. Rent £55 p.a. remium 
£700 (to include book debts and- 
drugs).—No. 541. --. * ~ = т 


LARGE-LANCS TOWN.—NEAR MAN-- 
CHESTER.—Small panel and private 
PRACTIOB offering great scope, 
Cash receipts last year £500. Panel 
- 225, Good house, in ‘splendid con- 
dition, to rent on Jease at £60 p.a.* 
Ptemium, best, offer.—No. 545. 


-BERWICKSHIRE, —. Old-established’ 
unopposed PRACTICE jn country 
district. Average cas receipts 
£864 p.a. Panel "730. Appointments - 
£45 p.a. Scope. . Suit bachelor. 
“ Youch, Belfast.’’) Good -accommodation to .renf. , Pre-, 

mium £900 (to include drugs and 
š j surgery fittings).—No, 529. , - . 
SOUTH COAST.—Middle-class. PRACTICE in fashionable Seaside 
Resort. Average cash receipts over £600 p.a. Panel 542. Good 
detached house, 3 reception,- 5 bedrooms, -garage,, and large. 
garden. Premium £1,000.—No. 516. wales Ў " 


Ы t NS j pd eom Pat 
NR. MANCHESTER.—Small PRACTICE of over £500 p.a. Panel. 
-778. Scope for increase. 


House, 2 reception, 4 bedrooms, and 

professional rooms. Rent £35 р.а. ‘Premium, best ofter.— ~ 
vo. 484. Д . е UY a us i 
АХ .—OPHTHALMIC AND “AURAL PRACTICE, - атег- 
DANG. PADU pa. Receipts have been over £1,000 p.a. Scope 
for suitable and active Surgeon. ‘Good house, 2 reception, 4 bed-- 
rooms, etc. Premium £500.—No. 544. 


CHESHIRE (WIRRAL).—Medical Woman's NUCLEUS. Great 
scope, as the district is rapidly developing. Modern house, 2 
reception, 4 bedrooms, garden, and garage. | For sale, or to rent, 


Premium, best offer.—No. 515. 


WANTED.—ASSISTANTS (with and without view to Partner. - 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulars on application, - 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2, ' 
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Telegrams : BOVMEDICAL, LESQUARE-LONDON. · | m ia 
Under the personal directorship of Dr. J. FIELD HALL and J. С. NEEDES 


who have both had many years' experience as Medical Transfer Agents. 


any transfer being fifty pounds (£50). 


i dispensing Practice. 


' DEATH VACANCY.—LONDON, WEST.—Old-established 


. DEATH 


ICAL AGENCY, Ltd. 


ALDINE - HQUSE, 


LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines). 


The commission chargeable In respect of any practice or partnership in Great Britain placed exclusively 
{n the hands of this "Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 


Full Schedule of Terms and Conditions wlll be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 





MIDLANDS.—COUNTY TOWN.—Very old-established good middle and 
working-class PRACTICE held by the Vendor (who is now retirmg) 
for 20 years. There is good scope for incitase. Average gross cash 
receipts for last 3 years £2,186. Panel of 2,400 und transferable 
appointment worth over £200 p.a. Fees 3/6 to 1 guinea, Not much 
midwifery. Well-situated house, with 2 reception, 5 bedrooms, ete 
good professional accommodation. Electric light. Garage. Smal 
garden. Price for freehold £2,500. Good sport and excellent schools. 
Premium 2 vears' purchase, f 

SOUTIL COAST TOWN. — Old-established middle Mhd working-class 
PRACTICE, offering good scope for increase. Average gross cash 
receipts for lust 3 years £972. Panel of 1,500 and Club bringing 
in over £200 р.а. Fees from. 2/6 upwards. llouse сопа. 2 
reception, 5 bedrooms, professional accommodation, ele, Price for 


freehold £2,000. Premium 2 years’ purchase, to include consulting - 


and waiting room furniture, fittings, fixtures, drugs, etc. 
WEST OF ENGLAND. — COAST TOWN, — FAVOURITE SEASIDE 
RESORT.—Well-established, chiefly better-class non-dispeusing, non- 
panel, eusily worked PRACTICE, producing about £500 p.a. 
5/- to 10/6. Very little midwifery from 10 guiueas. Exceptionally 
nice house with 2 reception, 5 bedrooms, ebé. Gaiden, Garage, 
Electric hight and gas. Price for freehold £2,500, of which £1,500 
can remain on mortgage. Very good sport aud social amenities. 
Premium £850, ` , 
KENT.—FAVOURITE COAST TOWN.—ASSISTANTSUIP with view to 
Partnership. Suitable Partner 15 iequired in a mon-punel, non- 
Applicants must be Sexperienced, have held 
Mouse appointments, and Be accustomed to dealing with better-class 
patients. Salary £400 p.a., or £550 outdoor. . 
PARTNERSHIP.—LONDON, SOUTH-WEST.—A oríe-half-slmre is offered 
‘in an exceptionally -sound rapidly. increasing -mixed-cluss Practice 


Tees. 


situated m a very pleasant open residential suburb w@hiu casy reach- 


of City and West End. Gross cash receipts for last 12 months 
£3,478. For the current year the receipts are stated to be at the 
rate of £4,000 p.a. Panel of over 2,000., Visits 5/6 to 10/6.. Well- 
‚ situated house with 2 reception, 8 bedrooms, etc. In excellent repair. 
; Price, freeho'd, -22,500. Premium for-.shate 55.800. 


; PARTNERSHIP.C—OUTLYING EASTERN SUBURB.—A one-half share 


is offered in a very old-established better and middle-class ' Practice, 
' held by the senior partner for the last 50 years. Gross cash rceeipts 
average £2,600 p.a. Small panel. , Several good “appointments. 
‚ Visits and: medicine 5/- to 2 gns. Not much midwifery. Suitable 
house, with 3 reception, 5/6 bedrooms, etc. Garden, Garage. „Rent 


. on lease £80 p.a. Premium 2 years’ purchase. Ingoing partner 


(preferably English or Scottish graduate) must be experienced. 


SUSSEX COAST.—Well-established mixed-class PRACTICE offeping . 


very good scope. There is no panel, but excellent opportunity for 
accepting this work if desired. Average gross cash receipts £652. 
Fees 2/6 to 10/6. Centrally situated 7-roomed flat, with consulting 
and waiting rooms, Inclusive rental £96 р.а Premium 14 years 
purchase . 


‚ PARTNERSHIP.—LONDON, SOUTH-WEST.—A orc-third share (with 


increase later) is offered in a very old-cstablished good mirea-class 
Practice, ‘held by Vendor for past 12 years. Average gross eash 
receipts for last 5 years £2,115. Panel of nearly 800. Jees 5/6 
to 10/6. Suitable flat ‘available for ingoing partner containing 2 
reception, 3 bedrooms, bathroom, etc. Rent on lease £80 p.a. 
Premium: £1,400. 

middle-class 
Practice averaging about £350 p.a., with scope for increase. Panel 
of 130. ‘Fees 2/6 to one guinea. No midwifery but scope for this if 
desired. Double-fronted detached house well back” from road with 
very nice garden. Ample accommodation. Price for practice and 
leaseho'd house £1,800. А 

. WEST OF ENGLAND.—Very old-established chiefly upper and middle- 
class PRACTICE, situated in an important market and hospital town, 
in beautiful residential district, offering first-class social апа sportin 
facilities and excellent surgical scope tf desired. Average gross cash 
receipts £2,129. Sclected panel of about 700. Appointments worth 
about £130 p.a., transferable. Visits 6/- to 15/-,, with medicine 
2/6.to 3/--extra, About twelve cases of midwifery yearly. 
20 guineas: Very. attractive house, containing 2 тесербіоп,' 7% bed- 
rooms, etc., cónsulting and waiting Tooms, -Electrice light. Garden. 
Garage. Price for freehold £1,500, part on mortgage. Prem. £4,000. 


SIDE -AND RESIDENTIAL COAST "TOWN.—Iligh-class semi-consulting 


from 5 to | 


VACANCY.—SOUTH-WEST "ENGLAND.—FAYOURITE ` SEA- | 


> Praetice'established many' years." Gross cash receipis for tast 2 years | 


12. 


&929,753. Purchaser can choose own house. Premium £1,000. 
NORTH-EASTERN GOUNTIES.—FAVOUHRITE.SEASIDE & HOLIDAY 
RESORT.—Good mixed-class Practice, established many ycars. Gross 


` cash receipts approximately £1,600. Panel produces £300 p.a., and 
: appointments worth about £100 p.a. Fees 3/6 to 7/6; with medi- 


15 


eine ‘extra. Nice house, with 2: reception,:-5-.bedrooms, etc. Gar- 
eden. Garage. Sport of all kinds, 'Premium^ 1j. years’ purchase. 

. NORTH LONDON.—Old-established good middle-class PRACTICE, pro- 
ducing for last 12 months £970. . Panel of 270, but could be in- 
creased. Fees 2/6 to 10/6. Corner house, with Mrge drawing and 


and professional rooms. 


dining rooms, 4 bedrooms, bathroom, etc., 
lease £105 p.a Pre- 


Electric light.’ Garden. Garage. Rent оп 
miim £1,450. 


14. WEST OF ENGLAND.—PARTNERSHIP.—A one-third share (approxi- 


15. DEAT 


mately £800 p.a.) is offered in a mixed-class Practice in pleasant 
country district between тоог, апӣ coast and *&ithin easy reach o 
large town. Ingoing partner should be English or Scottish. Six 
months’ introduction on share producing £500 to $600 p.a. Scope 
„for surgery if desired. Good house, to rent at &75 p.n. Premium 
'2 vealp purchase. ^ P 
VACANCY.—LONDON, S.E.—Very old-establishcd good mixed- 
class non-panel Practice, average for last three years, £534 p.n 
but offering scope for increase as the receipts were formerly much 
larger. (Suitable house with very nice garden and large garage, 
containfnge 2 reception, 5 bedrooms, nnd professional rooms. Can 
. be rented on lease. Premium 1 year’s purchase 


16. NOTTINGHAMSHIRE.—LARGE 'TOWN.—Old-estab'ished mixed-class 


M 


18. OXON. -— GOOD RESIDENTIAL TQWN.—PARTNERSIIP.—A share, 
^ .Tepresenting £800 p.a., which will Бе ‘guaranteed for the first two 


7. SURREY.—FAVOURITE 


PRACTICE, averaging for the last threc years £768. Panel of 850. 
Fees from 3/-. Good house, containing 2 reception, 5 bedrooms, 
bathroom. One acre of garden, orchard. tennis court, ctc. Surgery 
and waiting room, with separate entrance. Electric light and power. 
Freehold ean be purchased or rented at £110 р.а. Sport of al! kinds 
and very good schools. Premium 14 years’ purchase. 
RESIDENTIAL TOWN WITHIN 30 MILES 
© OF LONDON.--Old-estab'iched PRACTICE averaging 2600 p.a. in- 
cluding selected panel of 590. Large scope for iucieasc. Fees 5/- 
to a guinea, Suitable house available. Premium 2 years’ purchase. 


years, 1s offered in a well-established middle and working-class Prac- 
“tice having good scope, Average gross cash receipts for “last 3 years 
` 22,895. Panel produces £800 p.a. Fees from 5/-. 
who must be experienced ‘and preferably ru or Scottish, can 
choose his own house. ‘Excellent social and educational advantages. 
Premium for share 2 yeurs’ purchase, 


19. WITHIN 15 MILES OF LONDON®-PARTNERSINP.—FAVOURITE 


RESIDENTIAL DISTRICT.—A one-fifth or one-siath share is offered 
in an old-established good mixed-class Practice averaging for the разь 
5 years £5,300 (last уеш’ £5,550). Selected pguel of 400, which 
could- be increased. Suitable house available fog тойт Partner, 
who nust be experienced and accustomed to better-class work. Pro- 
-mium for share 2 years’: purchase. 


20. NORTII LONDON. — PARTNERSILIP.—A share representing nearly 


"£900 p.a. 1s offered in an old-established good mixed-class Practice 
averaging about 25,000 pa. Panel of over; 200, aud appointments 
worth about £175. Visits 5/6 to 10/6. Midwifery from 5 guineas. 
Suitable house can be obtained. Ingoing Partuer mjfst be experi- 
enced, interested in medicine, and preferably Scottish or English. 
Premium for share 2 years’ purchase. 


21. LONDON SUBURB.—SOUTH-EAST.—In a pleasant residential suburb 


the half share of an old-established Practice, with succession to the 
whole in two or three years, can be acquired by a young unmarritd 
man who would be required to reside with Vendor during this period. 
Present infóme about £1,500 a year including small select panel, 
lMouse with good accommodation will be available. Premium 2 yeara" 
purchase, 


22. LONDON, NORTII-WEST.—PARTNERSIIIP.—A share worth £750 p.a., 


with excellent future prospects, is offered in an old-established good 
mixed-class Practice having large scope for inerense, Surttable house 
available. Ingoing Partner must be experienced, married, and pre- 
ferably Englishman or Scot. Premium for share 2 years' purchase. 


23. MANCHESTER. — Well-established middle and working-class PRAC- 


- TICE, situated іп a well-populated area offering good scope for mm- 
vrease ав much building,is in ingress, producing about £1,400 p.a, 
including panel of over 600, isits 5/6 upwards. Nice house, with 
3 reception, 5 bedrooms, 3 attics, and good professional accommoda- 
tion. Electric light, Garden. Garage. Price for lensehold (959 
years to run) £2,000, half-on mortgage. Premium £2,000. 


24. CENTRAL LONDON.—Old-established V.D. PRACTICE, he'd by Vendor 


nearly 20 years, and producing between £800 and £900 p.a. 
10/- 0°1 guinea. Excellent professional accommodation with limited 
"private in addition. Held on" advantageous lease. Premium £1,500 
to include lease and some fixtures (tables, ‘instruments, ultra-violet 
*.ray apparatus).  Exceptiona' scope for general practice and panel. 


Fees 


25. WITIIIN 150 MILES NORTH OF LONDON. — COUNTY TOWN. — Old- 


ASSISTANTS REQUIRED.—(1) ESSEX. 


* established ~mixed-class PRACTICE averaging nearly £1,100 pa., 
-inoludimg panel of 118. House.contoins.consulting and waiting rooms 
(separate entrance), lounge, 2 reception rooms, 4 bedrooms (2 fitted 
with hot and cold water. basins). dressing room, bathroom, etc. Garden 

"of 1/4 acre Large garage. Electric light; — Vendor's freehold. 
Price £2,000, ‘part-on mortgage. Premium £2,200. 


Indoor. £300 p.a. Must be 
Scottish graduate. (2) NOTTS. Indoor. £300 p.a. p'us enr ex- 
penses. -Must be English and experienced: View to Partnership. (3) 
WORCS. Indoor £300 р.а. Wanted by next June. (4) LONDON. 
S.E. Indoor, £300 р.а. Саг provided. (5) STAFFS. Outdoor. 
£350 p.a., with free house and £50 p.a. car allowance, ` 





The Agency has made arrangements for special facilities. on.very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any sultable practice or partnership. Full details on application. 
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DA 4 


“BROOKS & WARBURTON, Lu. 


Е AO Vauxhall Bridge Road a 2 pon od Е Dondon 8, W. nc 


NS S 


J М. С R E T OR N E 
A Liquid Exndoirine T: onic” 


with a positive pharmacologic action - 


0 оп the energy” ‘liberating ^ 


 mecharfism- of the body. 


~ Р. d А 


Bottles of 


. Ó ounces. 


А NN $^ 


С. W. GARNRICK со. 
до: "Mt. Pleasant Avè., Newark, 2; У» U.S. AC 


sr A ‘Distr ибн 











“Pet WE ле 03 А et o ca аЛ с АТ. Tot Ql... c2 abu. РАЛА Af Ge Dannsa tn tha А-н 


THE BRITISH MEDICAL JOURNAL ` [APRIL 7,1934 ` 







И Т. oes UC or 
Date. odi SE ew M | | 






- Signaters. -- „ж ope 





P 





THE JOURNAL ОЕ THE BRITISH MEDICAL ASSOCIATION | Ny 





3 Including ап Epitome of Current Medical Literature 
C үү . WITH SUPPLEMENT 











^ 


. There is a growing conviction that the action of the muscu faris 

mucosae is essentially a normal force in moving onwagd the 

. intestinal contents, the part normally played by the mMusoularis 

yr E . . propria being secondary or alternative. This conviction is 

. Ы » А supported by the evidence which is now available through 

: Mechanics ot . radiological research on the mechanies of the digestive tract. 
d 4 , This explains to a very great extent the long recogyjzed danger 


atsending the frequent use of drastic purgative drugs, especially 


А : У of those which act by mechanical or chemical irritation. 
в ® . An ideal laxative is one that neither coats the surface cf the 
E imination z | mucous membrane with material that hinders absorption and 
ы secretion, nor sets up temporary and paralysing congestion. 
: . ES ` : Such an ideal can only be attained by a substance the effective- 
anes д i ' mess of which is dependent on the slightly increased intra- 
intestinal tension which it provokes. ENO's “Fruit Salt " acts 
in this way. It is not appreciably absorbed from the alimentary 
canal and it has no mechanically irritant effect. Its value as a 
gentle and painless laxative is due to its capacity to.retain 
within the food canal fluid that would otherwise be quickly 
absorbed. Thus, by adding to the bulk, it stimulates muscular 
nctivity in a normal way. 
ENO's “Fruit Salt " is a carefully prepared combination of fruit 
acids and alkalies; it contains no trace of the mineral salts and 
is free from sugar or artificial flavouring, its agreeableness 
to the palate being attributable to.its purity, its ready solubility 
and its sparkling effervescence. : Р 


4 


S ‘FRUIT SALT’ 


J. С ENO LTD, 160 PICCADILLY, LONDON, W.l. 
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FRACTURES ... : . AFTER-TREATMENT 


There is no finer means of providing the suppor? necessary after 
fractures than by the use. of an Elastoplast Bandage. The required 


The bandage may be left on as long as it is 


affected by bathing One Orthopaedic Surgeon ‘reports that 


degree of compression may be applied and oedema is prevented.” ` 


comfortable- His not- ^ ta 


Dermatitis does not result in more than one case in a hundred. ` 


i е 


EXTENSIONS: 


' “For fitting up extensions, Elastoplast can b 
‚ **  qüickly and with less manipulation of the limb 


of strapping.”—AA.R.CS. 


 ELASTOPLAST EXTENSION BANDAGE. 


e applied much more 
than with other forms 


Fer extensions, Elastoplast is less irritating апа more comfortable 
' than any other type of plaster: The special 6" Crosswise Elastoplast 


Extension Bandage possesses the lengthwise 
* whilst it may be stretched and moulded to the 


y s 
. e 
»- 
d 1 


ELASTOPLAST IS 
BRITISH MADE BY— 


^ T: J. SMITH а NEPHEW, LTD. 


rigidity for reduction 
contours of the limb.’ 


` ' 


if jourhave not already received your 
copy of the Handbook on.Elastoplast 
Technique, please send a p.c. to апу 
of the addresses: mentioned below. 


Dept. B., Neptune Street, Hull 


Manufacturers of Paragon Brand Surgical Dressings 


OVERSEAS AGENTS: 


S. AFRICA—Smith & Nephew (Pty.) 
Ltd., P.O. Box 2855, Johannesburg. 


NEW ZEALAND—Kempthorne, 


Smith and Nephew, Ltd., 2 
378 St. Paul St. West, Montreal. 





10 Lall Bazar, Calcutta. 


CANADA-— i Prosser & Co. Ltd. (All Branches). 





AUSTRALIA— 

Felton, Grimwade & Duerdins Ltd., 
Melbourne, C.l, and  Asscciated 
Houses at Perth, Sydney, Adelaide, 
Brisbane, - 
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By P.:N.: PANTON, .M.B., B.O., “Clinical Pathologist and. Director of ‘ther clinical Le Laboratories, London Tospital, and J. R. MARRACK, 
D.S.O., М.б:, -M.D., -Chemical * Pathologist; London. Hospital, ^ New! (514) Edition: 12 Plates, 10 in colour, and 50.Text-figures 15s. 


RECENT ADVANCES IN PATHOLOGY - 


By- GEOFFREY HADFIELD, ALD., F.R.C%., Professor of Pathology, University ‘of Bristol, and LAWRENCE P. GARROD, M.D., 
M.R.C.P., Bacteriologist and. Lecturer in. Bacteriology, late Demonstrator of Pathology, St. Bartholomew's ospitale New, (2nd) 
Edition. -Illustràted. Ready in^ May. 15s. : ё : e e 


A SYNOPSIS -OF HYGIENE ~: . ` 


By Prof. W. WILSON JAMESON, M.D., F,R.C.P., D.P.H., and б. S. PARKINSON, D.S.0., M.R.C.S., L.R.C.P., D.P.H., Lt.-Col., R. A.M.C. Qt) 
New- (4th). Edition. 17 Illustrations. 21s. 


. К e 
DISEASES OF THE EYE м, А х Я 

By Bir JOHN HERBERT PARSONS, С.В.Е., D.Sc., F.R.C.S., F.R.S. New (7th) Ed. 21 Plates, 20 in Colour, and 555 Text-figs. 18s. 
RECENT ADVANCES IN MEDICINE | .. B qs 

.By G. E. BEAUMONT, D.M., ERGE, and Prof. E. С. DODDS, M. UR `D. Sce., MD., F.R.C.P. New (7th) Edition. 58. Illustrations. 

12s. .6d. - k f 


THE RADIOLOGY OF BONES AND JOINTS 
By TAMES F. BRAILSFORD, M.D., Radiological Demonstrator in Living Anatoly, University of cae eee 310 Illustration’. 503. 


THE SCIENCE AND PRACTICE OF SURGERY ; 7 
Bv W. И: б, ROMANIS, M.B., F.R.C.S., and, PHILIP И. MITCHINER, M.S., FRCS, РИУ St. Thomas's Hospital. 4th Edition, 
752 Illustrations. 2 Volumes: "28з. MA 
A TEXT: BOOK ОЕ ‘SURGICAL’ PATHOLOGY . AN Е 
Ву С. Е. W. ILLINGWORTH, M.D., F.R.C-S E., and В. M. DICK, M.B., F.R.C.S.E., Lecturers in Clinical Surgery, University of Edin- 
burgh. 290 Illustrations. 36s. 
THE . OPERATIONS OF SURGERY 
‚ By R. P. ROWLANDS, 0.В.Е., M.S., F.R.C.S., and. PHILIP TURNER, M.S., Y.R.C.S. 7th Edition. 900 Illustrations (45 -in Colour), '. 
- 2 Volumes. 70s. у К 
THÉ BIOCHEMISTRY ‘OF ‘MEDICINE 7 


By A: T. CAMERON, D.Sc., F.LC., Professor of Biochemistry, University of’ Майда; and C. R. GILMOUR, M.D., C.M., Professor of 
Medicine, University of. Manitoba. 31 Illustrations. 21s. 


A TEXTBOOK OF BIOCHEMISTRY | MEE 
By Prof. Av T."CAMERON, D.Sc, F.LC., F.R.S.C. 4th Edition, 2 Plates and 15 Text-figures. 15s. 


RECENT ADVANCES IN 'ENDOCRINOLOGY . | 
By Prof. А. T. CAMERON, D.Sc., F.I.C., F.R.S.C. 54 Illustrations, including 2 Plates. 15s. ч i > 


CHEMICAL. METHODS IN CLINICAL MEDICINE 


By G. A. HARRISON, M.D., M.R.C.S., Reader and Lecturer on Chemical Pathology, St. Bartholomew's Medical College. 2 Coloured 
Plates and 63 Text- figures. 18s. 


RECENT ADVANCES IN VACCINE AND SERUM THERAPY 


By ALEXANDER: FLEMING, ALB., 'F.É.C.S., Professor oi Bacteriology in the University of London, and G. FORD PETRIE, M.D., 
Bacteriologist in Charge,’ Serum Department, The Lister Institute, Elstree. 5 Illustrations. 15s. 


London: :J. & A. CHURCHILL Ltd., 40 Gloucester Place, Portman Square, W.1 
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` Sports Wezr „у 


West End Clothes. on 
„Twelve Monthiy. Payments 


To men in the recognised professions, or 
.in responsible positions, who appreciate the 
lasting ‘quality and youthful distinction of 
West End clothes, KEITH BRADBURY 
LTD. offer the convenience of Cash prices 
on an organised credit basis. A first pay- 


“ment of £1 allows the immediate purchase 
: of £12 worth of clothes, 


£1 monthly. 
enquiries made. Free valeting service 
whenever you require it. 


“ Ап Innovation in Investment" 


ingourunique plan which enables you to capitalize the 
cost of your clothes.’ "Máy we "send you a {тее сору? 


O:ercoats from 4. gns. 
Loun e Suits , 5 ,, 
Dinner Su ts ,, 6 у 
Fat! Dress Sui's , 7 ~ 5, ` 


яс will be а pleasura 
to send you the Keith 
_ Bradbury ‘Style - Book 
and latest patterns. ' We 
shall be pleased also to 
‘Hosiery, ctc., at equally 


reasonable ] prices. cn approval. 


: KEITH BRADBURY LTD 


э West End Tailors to Professional Men 
187-141 REGENT STREET, W.1 Reg. 5288 


Balance payable: 
No references required or: 


send your- hosiery needs? 
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 STERILIZED : 
ANTIPHLOGISTIC PLASTERS 


No’ Boiling Water required. The usefulness 
and simplicity of these Plasters in various con- 
ditions are appealing to the Private Practi- 
lioner, whose comments are encouraging. 


Composition. 
Wination of. Bassiae Parkii, Salicylic Ester 
Dihydroxethane (90% Salicylic Acid сопіећ і) 
and Colloidal “ Osmo” Као) 

Supplied six Plasters in а box izes 4*5 x +, 
6? x 6", 6" x 102, and 9” x S*. 

Clinical Sample and Literature on request. 


The Managing Director, KI-UMA LTD., 
Circus nicer BATH. 


A chemical and physical com-. 
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1 am interested іп.......................... 
Please let me have your quotation {without obligation). 


DO 


Remarks 


MANN EGERTON & ee LTD., 


AUSTIN 7 h.p. Saloon De Luxe, 
black with green hide ... £128 


AUSTIN 10 h.p. Saloon De Luxe, 


"royal blue with blue hide 
£172.10. 


AUSTIN — Light 
t Ascot" Saloon, blue with black 
top and blue hide ... £218 


AUSTIN Heavy Twelve = four 
v Berkeley" Saloon De Luxe, black 
with brown hide... ... £295 


AUSTIN" Twelve-six “ Harley " 
Saloon De PAP black with green 
hide  ... ics . £225 


AUSTIN 16 h.p. “Berkeley” Saloon 
De Luxe, royal blue with black 
top and blue hide . £318 


AUSTIN.8 h.p. “Berkeley” Saloon 
De Luxe, royal blue with black 
top and blue hide .. £318 


AUSTIN 18 h.p. “Carlton” Saloon, 
royal blue with black top and 
blue hide .. £328 


б 
В $.А.10һ.р. Saloon, maroon with 
black top and maroonhide £230 


ts 


А ө 
CITROEN Big Twelve Saloon De 


` Luxe, black with brown hide | 
` Е245 


. 
iCITROEN Big Twelve 7-seater 


Saloon, black with brown hide 
£255 


DAIMLER 15 h.p. 6-light Saloon, 


light blue with black fop and . 


blue hide ғ... ... ^. £480 


SS 
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| «Ce. 


. WEST END 
SHOWROOMS : 


Super Service Works: 
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Twelve - four . 








-HILLMAN 10 h. p. “Minx” Saloon 
De Luxe, imperial blue with black 
. top and blue hide .£179 


HILLMAN 10 h.p. “Minx” Club 
, Saloon; black with red hide 
à £195 


- HUMBER 12 hp. Saloon, blue 


with black top' and blue hide 
£265 


HUMBER 12 h.p. “Vogue” Saloon, 
dual grey with grey hide £335 


LANCHESTER, 10 h.p. Saloon, 
- black with green hide... £325 


LANCHESTER 18 h.p. 6-light - 


Saloon, black with brown hide 


£595 


M.G. 129h.p. "Magna" Saloon, 
green with green leather £345 


MORRIS ®Ten- four Saloon, with 
sing head, green with green 
leather ... 5. ... . £175 


MORRIS Ten-six Saloon, with 
sliding head, blue with blue 
leather ... £189.10 
MORRIS-COWLEY 11.9 Saloon, 
with-sliding head, blue with blue 
leather ... -£199.10 


RILEY 9 h.p. “Monaco” Saloon, 
blue with blue hide `... £298 


ROLLS-ROYCE 20/25-h.p. “М.Е.” 
Enclosed Landaulet, black, smooth 
cloth SA эе £1,650 


‘blue with blue hide 


ROVER 10 h.p. Salcon, fawn with 
black top and fawn hide £238 


ROVER 12 h.p. Saloon, gréy with 
black top and blue hide £268 


; ROVER 14 h.p. Saloon, blue with 


black top and blue hide £288 


STANDARD 10 h.p. Saloon De 
Luxe, ‘black with green hide 
£192 


STANDARD ‘Twelve-four Saloon, 


“black, with green hi ce.. : £235 


- 5.5.1 16 hp. Saloon, black with 


silver hide .. £340 
SUNBEAM 20,9 h^ (Soced 
model) “M.E.” Sports Touring 
Salcon, blac«- win ine goid une, 
blue leather ... . £895 


TALBOT Model "65" Special 
Salcon, royal blue with blue 
hide ... ... .. .. £425 


TALBOT Model "75" Lw.b. 
5-seater Saloon, black with green 
hide |... .. .. ..£545 


TALBOT "105" Model 4-door 
Sports Saloon, by* James Young, 
black with blue leather £843.8 > 


VAUXHALL 12/6 h.p. Saloon, 
..£215 


WOLSELEY 12 hp. "Hornet" 


Saloon De Luxe; blue -with blue 
hide UN 


. £215 
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_ CONFORMING TO THE | 
-A*E-DEAN 
_ STANDARD - 


'HE E Valve ‘rectified set “illustrated casar 
"to the А. E. Dean ‘standard. s eue What does this 
E n шу? А О means that it, has. been designed and 
E built to ‘uphold the. reputation * tof - a:Firm whose one 
Vue Vid ambition. is to supply only the best.” A; Ei DEAN & CO.- 
d n maintain. "that standard, ruthlessly. `- ` Nothing, that. is not 


"bound ‘to give faultless: service. bears the. A. E. DEAN 
` trade-mark,; BEN : 



























n 


The “Radio “Valve Set One” possesses features of out- 
“т Pong Arterest. It is the considered, choice of numerous 
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KODAK "Dupli-Tized" 
SAFETY X-RAY FILM 325% 


Blue Base or Clear Base . . . now available at the same prices as 

for standard (Nitrate) film. The new blue 

. ‚ z -. - base film gives increased image brilliance 
> ЕЕ ` -and enhances diagnostic quality. 


KODAK LIMITED (MEDICAL DEPT.), KINGSWAY, LONDON, W.C.2 
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' Plaster 
t. YIELDS PROFOUNDLY | BETTER © RESULTS in cases of 
VARICOSE VEINS, VARICOSE ULCERS, STRAINS; FRACTURES 










"VARIBÁN Bandage is a marked advance on the older .By БЕРЕК proper circulation VARIBAN steadily 
` ` methods, of treating chronic ulceration of the leg. It is reduces oedema. ‘Phe area of the ulcer is thus 
. manüfactured from a specially woven selvedge material, diminished from the beginning of treatment, even 
- "possessing highly elastic properties, and is impregnated р - before the process of healing has commenced. In most 
with an antiseptic zinc oxide paste. ;Self-adhesive, - it is faund tat! ih 5 d 
conforming to shape -of limb; VARIBAN provides cases it i at “pain is either eliminated or — E: 
+ ~- greatly relieved from the first application. . E 


"an even'surfate dressing which will not crease or ‘slip; i on 


In it the principles of firn equable ' pressure and ^ PRO Е ESSI ON AL P R ICES: 


; Support are combined with the benefit “of an occlusive ©. 
dressing ‘under which the ulcer is protected and ја e nen 
stimulated to *healthy repair. v с DR hese ы М 4 inch 


ij  ""SANOID"' | 


TUBES OF ^ . A du ee . (ObIDE' or CAFFEINE) ч, { 
STERILIZED: “OF THE ‘GREATEST. SERVICE- 


Е LIG ATU | 1 ES. ASTHMA "анод Комент 


























COMBINE, А E : ising the valuable Тһрана Properties 7— ИКЕ А m E 
0 ете and of + 
EXCEPTIONAL FLEXIBIEITY . ^ 5 efective, fórm,, PUP INAL is being prescribed Mu t 
A kv m "y | 7 у ап increasingly large nuinber of ph: ` 
WITH’ ELASTICITY - ` ү p tL: , - QA in Asthma, Chronic. Bronchitis, aad dn affec- 
^ ` TENSILE STRENGTH ^ Us РЕС Page of me cardio- vascular pi ad euch hu End 
e mM PM: arterio-sclerosis, ‘angina, etc ree. 975 
A S& SMOOTH SURFACE” É ai Ы a rs ae Coe no а Веб SR ae 2 9 
4 ` ^ m Є olerate: even W. en prescribe: over ong 4 
‘ aaa NEVER es ds., else 
*PREPARED IN ACCORDANCE ,. * | à 1a périoc teow toos Some да. 
WITH THE THERAPEUTIC "a > BOTTES of - ee one wis “healer : Е 
, "I'SUBSTANCES.(CATGUT) ©" t, 21 i s v Mane Өй боғ" e 
. .. REGULATIONS. 19307 NC E R a Е Dl: 7 36 - 52 p Ps E 





bd t H ч p NS E 
| CUXSON, | GERRARD: & CO, i. VAST A 
| : +99. OLDBURY, BIRMINGHAM: 
`S AGENTS} СИС ере | 
i, . AUSTRALIA. , ad ce “MUIR &, NELS LTD., "479, Kat. Street. “SYDNEY. Я woke d. Mn © чел 
n NEW. ZEALAND: s as - NEW: ZEALAND DISTRIBUTORS - LTD.,. Smith's Buildings, ч, Albert Skeet; “AUCKLAND ў 
SOUTH AFRICA  .. T FOWLIE & BREGY (Pty.) LTD., 9, Natal Bank Buildings, Market Street, JOHANNESBURG 
CANADA... Ws Же ..' WELLS FLETCHER LTD., 119, West Pender Strees VANCOUVER 


Sub Agentai ` Creighton & Fobert, Brock Buildings, 200, Bay Street, Toronto 
HIRSHBERG BROS., 16, Tel-Aviv Road, TEL- AVIV 
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JUDGE X-RAY EQUIPMENT- -BY THE 
ONLY TRUE STANDARDS 





RADIOGRAPHIC RESULTS : 
EASE ФЕ. OPERATION 

SAFETY 

IN STALLATION & UPKEEP COSTS 


Fora given value'of current (mA.) and a negative of given density; it is now 
possible to' decrease exposure times by as much as 35%! 


‘The fallacy of rating an X-ray unit in milliamperes will thus be &pparent. An 


^ - efficient X-ray out&t is one which will produce the best “ end "n result. with 


the minimum electrical consumption.* 

The% Sunit” Roentgen Power Unit employs to the full the сві develop- 
ments in X-ray pl@ysics.. ‘Although: energised from the ordinary supply 
maiüs, it -will deal with the most difficult subjects and in exposure times 


- which, by comparison, make larger outfits obsolete. 


Thé *Sunic" Roentgen Power Unit can be fitted to any type of couch or 


screening stand — thus making a self-contained, ' shockproof NOR rayproof | 


installation. 

Among. ‘other features, the “Sunic” Roentgen Power Unit is provided with a 
valve time switch, dual control, automatic current regulation and mains 
compensator. 

The price too, is attractive, made possible by the Üni demand “and quantity 
production in our „British factory. 


> economical апі. so efficient been 
available. _ А 
It is worth while to write for litera- 
. ture and prices, 





5% _* The milliampere is an electrical unit and 
, bears no relation to Xyay output, 
C d se ө 


“WATSON 


.'& SONS: (EESE) LTD 


* Sunic? House; Parker Street; 
Kingsway, London, W. c2. 


ME Branches: ' 
BIRMINGHAM * MANCHESTER 
E і  EDINSURGH . ABERDEEN 

А BOMBAY T 





" “BY APPOINTMENT 
E TO HIS MAJESTY 
THE KING - 





SII © Never before has an X-ray unit so 
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_ Penalties of the Upright Position 


5 E ry - Eà S 
` Е 


` When тап first ood uprig ight he subjected Er p position i in the übdonec in ubi jects who 


^ his abdominal wall to a great effort of ^| | make no complaints. Yet patients with 

a S "adaptation which it has not yet.fully. | . flabby abdominal walls continue to be the 
PUER compassed. A completely healthy and | bane of the general practitioner. What — . 

. youthful person, with perfect tone of the ` is he to do with them if the. surgeon 


_ »abdominal muscles, may. have.no difficulty cannot “help him? Могуіс, brings :the > 
А in- keeping the viscera im place. When, answer. . А . $t 
however, the natural disadvantages ol -f : 
the upright position are reinforced by |. 
poor. ione, then the abdominal wall sags |^ 
à edo: degr ec of tension which gives the patient 
` ånd allows the ^ ‘viscera’ 10, sink downwards й 
ЯХ а sense of support, and there i is nó io feeling 
and- f{8rwards. "This is.a :cause of-a great- э, 
- | 20Ё constricdtion. |: 2297. 
ay Tague “and” distressing: complaifits. . { ` 


DU] -At the same time the high wool content 


Thé. da 6 ехіеѕ? #18, ‘over; more nd. ` 
Я ay, E Hs è "| 29 the Norvic binder (70 per cent. puré 
i : шоке: the- surgcon realises that the trouble ‘ 

^ 


- ê., wool) makes it cosy and comforting to 
Cannot be'dealt with’ by. sewitig” an errant." T 

- - ‘the patient, who is usually a^thin "arid 
organ. into the... position zit normally: : 


Г occupies in the sypine, dead -body';; more ; | n а онна 
‘and; more the radiologist . is teaching his” y DAC 


colleagues. hat" “organs may, occupy any, жо; Шаша, M.B., B.S. 


The 8-inch or Il-inch Norvic abdominal 
binder „can ‚Бе put ón with just ‘that 








This guarantee covers repairs, replacements, and all adjustments. . 


Telegrams: Curtis, Welbeck 2921 





Telephone: Welbeck 2921. . 





Sole Makers of: Curtis Appliances— 
SURGICAL BELTS AND SURGICAL i 

" CORSETS, E.M.C. CORSET BELT, 

ELASTIC “HOSIERY,” ETC.,- ETC” 


VES E гез ote eese ino wer doe p 








+ ў Y Its use in the Еа Ló dor fend: is anple estimos to’ the efficiency of the Curtis- 
NY Abdominal Support, Model 1. Its lightness in weight, simplicity of. “application, and freedom 
NO 
УЫ from hip constriction places this support above ‘its contemporaries. ~ The Curtis system of 
ge 
$ service is п guarantee of 12 months subsequent to purchase-for: each of their appliances. 


os > - c. H, E.CURTIS & SON, LTD., 7, Mandeville Place, LONDON, W.4 | 
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Guarantee 
“We guarantee loalier. 
J “exchange or accept the 
Я. return of any appliance 
without cost ordered by | 
# lhe Medical Profession, | 
‘if not found Suitable PF 


necessita te - 
 SALT'S. 


D RESS $ 1 L K 
ELASTIC HOSE- 


Dose ресей? for its purpose, 
SALT'S DRESS, SILK *ELASTIC | 
HOSE is welcomed by the lady patient |o 
"who: indulges i in^social" activities ЛЄ 
is made entirely of ‘the. best China 
. Silk and Rubber: ‘Thread, 18: ‘extremely 
light in weight: “and inconspicuous 
under. Silk Hosiery.” “What is even 
` more ifapórtait : front. the Medical ' ` 
Man's, viewpoint, it “absolutely: рте: 
vents furthér Varicose Development: 


t ee eee ee ae 


СЕШГ detai's of this Dress Silk Hose and of the ten 


. qualities * оЁ ‘Elastic ` ‘Hosiery for everyday use are 
= contained ~ in- SALF'S Hosiery Booklet—sent, per ` 
& теи upon reguesk 


E Consulting "Rooms г 
v “Oakley House, ”. 14-T8, Bloomsbury St.,. W.C.1 


Female Fitters -in -attendance Monday to Friday. . 
“Orthopaedic: ‘Msėhanician Wednesdays only. ' 
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" HOVIS" bread н ‘of-a mixture of fine- white -~ The bread is baked by'bakers all over the’ čountry and 
А flour and specially cooked “wheat germ. ; Wheat : v its ae valuehas-been réferred to by: scientific - 
germ is rich in Vitamin B, while уке: flour is Workers m the following book and papers —— i 








Titamin B FERMEN 





= practically frée from’ this vitamin. ` ‚тюбе: e ә зз “Food and the Principles of Dietetics."—Edward: Arnold. 
5 “On the Nutritive Value of Bread." 
-OF all natural foodstuffs ' ' Hovis” bread ‘i is one > of | Lancet, 1927, ii, p. 1090, . * 


“The Effect of Bread in Constipation,” ` 
Practitioner, 1930, Vol. 124, p. ‚ 691. 


the richest in Vitamin B and can be tecommended 
where a an increased supply of this vitamin is required ~ 
im the diet. It contains only a small amount of bran 
so that the bread is readily digested. vues 


The germ and bread are tested biologically at. 
regular intervals to’ ensure Њаё Њеу maintain а 
Satisfactory . Vitamin B potency. - 















 Theogardenal, lowers blood: pressure: 

“in ` symptomatic treatment. It^ | 

,cómbines the advantages, of. Theo- , | 

“bromine ава. Gardenal. Samples 
D Es and literature sent on request.. - 


peda 


cest s. №. f 












“We have used ‘the Sphagnol you kindly sent us · `f 


uno ‘PSORIASIS: 









ey ‚ Chronic -case successfully treated - with БИ on a case of psoriasis of several years duration, = i 
А --Peat: ointrhent. - . s . which had: а resisted every other _ 
Е 4e mo E н tos \ remedy .. .-to our great satisfaction the scaly : 
In obstinate cases of. psoriasis it is sometimes not |.’ > - eruptions até rapidly disappearing.” І 
enough to correct faults of. clothing and diet. - ‘Then’ 2ш. uA t mo . ux (Р) ОКУ. a 
loca] treatment is necessary. ` Iri such cases $phagnod "  «- 5 А 5 : 
_ ointment (which contains the > healing principles of . Sphagnol products have ben used with notable i 








; peat) will Be of the greatest assistance, helping the "Success not only against psoriasis, but also in ihe 
_.growth.of soft;:clear new skin:-..Many: doctors. e I. {reatment-of- eezema, haemorrhoids and chilblains. .. 
"written: their appreciation. of Sphagnol—here :іѕ а`7 ^ Let us send you free samples. Please write to: ` 
letter from the director of a continental ogieopaihie | ‚ Peat ‚Products *(Sphagnol) Ltd., Dept. В.125; 21, 
. Ё аце ис" " Busk Lane, cae E.C.4. Е ` ` 
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SAMPLES 


AN 
SUPPLIED ON REQUEST 


To promote healthy developmeñt of bones | 
| and teeth to sustain normal growth and іо , 
 mainlainlocaltissue defence against infection . . 





THE BRITISH MEDICAL JOURNAL 


Solution 


e 43. 
Trade Mark 
. 


In Pruritus Ani 
and . 


Anal Fissure 


Accumulating experience confirms the remarkable 
effect of the new local anesthetic ‘Azoule’ Solution 
A.B.A. in Pruritis Ani and Anal Fissure (see В.МЈ., 
Aug. 30, 1930). Outstanding features of this product are its 
prolonged local anesthetic effect which lasts as long a% ten days 
and its non-toxicity. Wherever prolonged local anæsthesia is required 
* Azoule' Solution A.B.A. is the agent of choice. 
Other References: B.M.J., June 15, 1929, p. 1070; B.M.J, June 28, 1930. 
‘Azoule’ Solution A.B.A. is supplied in 2 c.c. ampoules. Boxes of 6 and 12 at 5/6 and 10/- 


DESCRIPTIVE LITERATURE ON REQUEST. 


Allen & Hanburys Ltd., London, E. 2 


Telephone: Bishopsgate 3201 (12 lines) Telegrams: ‘Greenburys Beth London” 
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VITAMIN A’ 
AND VITAMIN D 
IN RATIONAL ASSOCIATION 

AND IN STANDARDISED: 
AMOUNTS 
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F RUITS will do it... vegetables ‘will 

do it... but not as thoroughly and as 
РОМБ, (as -Klka-Zarie: When acidosis - 
complicates disease, food is not enough. - 
.Alka-Zane supplies sodium; potassium, 
calcium апа magnesium in proper ' 
proportions for quickly replenishing 
‘and ` for efficiently ‘maintaining ‘the. 
alkali reserve. 


же « 














Alka - gd contains carbonates 
г phosphafes" апа citrates only — no 

tartrates, lactates, ог sulphates, and. no 

sodium chloride. . s 


' А trial will-give you an impartial 
answer concerning the efficiéncy 
and palatability of Alka - Zane. 

1 Let-us send ‘you a liberal supply. 


WILLIAM R. WARNER & CO. LTD. 300, Gray's Inn Road, London, W:C.1 





AMENORRHEA, - DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 


Today, as for years, Ergoapiol (Smith) is the accepted 

.medicament'in.combating those menstrual anomalies which 

may be traced to constitutional disturbances; atonicity of 
‚ the reproductive organs; inflammatory conditions of ihe 
; uterus or ‘its appendages; mental emotion or exposure to ` 
` the elements. 


The physician deadly can тене whether his bréserip: 
tion for Ergoapiol (Smith) has been correctly filled by . 
@ - ' dividing the capsule at the seam, thus revealing the ` 





"initials M.H.S. embossed on the inner surface, as shown 
in photographic enlargement. . 





`+ Literature on request. 


MARTIN H..SMITH'CO =- NEW YORK, U. S. A. ` з 


THOS. CHRISTY & CO., 4, OLD.SWAN LANE, LONDON, E. C. 4 


Agents for Great Britain and Ireland 
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Modern Iron Therapy | 


Tron *Jélloids ,are:an elegant and :réliable ameans of administering the proto- 
-carbonate ‘of iron. The: preparation! thas топе: -of the disadvantages of Pil. Blaud. 

: Oxidation: does not. occur becagise-of the. solüble film which. covers - the tablet." 
Thei iron; content remains ; s fresh - and: unoxidized indefinitely, and injury to the 


"teeth 115 avoided., 


The *Jéllóids * are highly effective in the treatment-óf achlorhydric anemia:and | 
indeed in-all. the simple-anzmias in which massive iron therapy is indicated. " 


zs х. Ld oa We 


ron elloids 


^. You are cordially invited: to -— for Saale: for clinical test: 


The Iron *Felloid? ‚Со. Ltd., King George's Avenue, Watford, Herts.. 


oL= 


Thyininic. Acid = Hexaniethylene-Tetramine = ;Lysidin 

















TREATMENT TUE 
OF THE 


RHEUMATIC. DIATHEŠIS 


IN GRANULES 








t 
П 
i 
[ 


Clinical samples gladly. sent оп request: 


e 








30. -Marsham . Street, London, S.W. 1 
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ù Taxolabs, Sowest, London.” 2 - Victoria. 2041. 


CONTINENTAL : LABORATORIES, Ltd, 
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 Karo—is “specially prepared to provide a 


' ' nonirrifating, easily. assimilable carbo- ET be m 
|. hydrate for addition to the milk diet of the ^ = — ЕУ 
. artificially” fed. infant. “It embodies Dex- (ipse Min | 
trose, Dextrin, Malto-Dextrin, Maltose and Я ава а 
“a small. percentage of Sucrose, balanced, 


| а К POST THIS COUPON , | 7 
... to €orréct those idiosyncrasies of mietabol- To Corn Prodücts Со. Ltd, © > | 


`.. ism Which manifest themselves ‘in diarrhoea, ` ^ _ Bush House, Aldwych, London, W.C.2. 


е : 
t. a. Ws dns j Please send me ‘further particulars ot “ Каго” and sample for ~ 
<*-underweight, rejection? of food, etc. ‘clinical trial. s 7. S TEE vi 

fae ow 4 S кй: Е А а Hol Ӯ 


Мате лк, 
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ОСОНИ Sess -5 S S | ! 


; for. be чуй 
ORAL” boe в 
administration «аа > 


JSEPIETONIN*- 


SYNTHETIC E»rtom E 


2 


BRONCHIAL ASTHMA 
HAY FEVER 
URTICARIA 


and all allergic 
- conditions : 


r 


CHEMICAL WORKS 
f NO xa RET EP PUES т; кч, E EM r Я EM ` 
Samples and Literature sent on request to Medical Practitioners | * fas 
2e H. R. NAPP LIMITED, — i | l 
- 3&4, Clements Inn, LONDON W.C. 2 (Sole Conc | 
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«a Standardised | 
. "Ovarian:Hormone ~ 
“Préparations: 
In tablets and: ampoules: : 


"GLANDUBOLIN.- 


Each containing 1, 900 mice units 


“SEGAL TERNS ‘for MEDICAL DISPENSING 


- Standardised’ Tiva Product 


 РЕВНЕРАВ. 


la tablets, fluid, and ampoules 


E to' 


"һе ВР.32 o 


EON RICHTER 


GB 


RDWICK STREET, LONDO 
Telephone: Clerkenwell 9521. 


The most economical. source: of 
ee ees - Vitamin Bis ss 


- А =. 


+ 


It is sômetímės “thought: that 
deficiency.” cam, , be, ruled. ‘out in certain cases 
because a ' substance" 'said: to: be “rich in Vitamin 
. В? x: is iM: Being. used." In this connection it 


a of Vitamin: B should be Us with 
suspición ü ünless backed: by a definite statement 
of the, Vitai. “assay їй Fecognised units. 


Many substances: described in, ‘these or similar general 
terms _contain, no more, ‘than "10 or, 11 International 
Standard. Units: of, Vitamin Bi „рег ounce, thereby 


making He. “administration of ‘even 180 units per day * 


Do»! 





P , 


Vitamin B . 


Laboratory reports on BEMAX and a clinical sample for personal trial 
will be sent, to any medical man on receipt ‘of his professional card. 


. the paüent. 


(the normal adult requirement) impossible, 1 to say nothing E 


of special cases such as pregnancy -and Tactation, in 


which 500/1,000 units per day may be. n Needed: ME 


Ветах aontains 400 International Standard Units of 
Vitamin’ By per ounce and is by far the most economical 
‘source of this Vitamin. -Moreoyer,, it ds possible "to 


administer massive doses of Vitamin Bi over a prolonged - 


period if required, with ease and , without nauseating 
It is clearly just’ as important ' "to purchase 
Vitamin B on a unit basis as. ‘jt is Vitamins A and D. 


This point is often overlooked, although ' itis “of special, 


importance? Where cóst is a limiting | factor. "180 Inter- 


national Standard Units of В сап Бе” supplied i in the form · 


of Ветах at a cost of’ $d. ШК supplied, by means «ef 


` proprietary yeast extracts or yéast- products genérally the . 
cost of 180 units of Bivaries.. from 234. to Ad. 4 an increase: 


-.in cost of: from WR: to x ed 


oe THE RICHEST NATURAL: VITAMIN TONIC FOOD E 


216- size lasts. an. adult а month. - Qu | 4 


Y 


тив -BEMAX.. LABORATORIES. (Dept. В. 6),-: UPPER. “MALL, LONDON, W, 6. 
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"A PROMPT RELIEF ^. 
FOR, NASAL CATARRH" . 


n prompt: “relief io the stuffed-up celine: the Баай Ж 
‘ache ‘and: fulness which result from Дз and sinus 
_coiigestion; can be obtained VEY Ше use of *Endrine.’ , 


- Quickly. spending “over mucous surfaces, ‘Endrine? ass 
' gives an: immediate, as well as а prolonged, effect. . 
lnc relieves congestion, soothes: the inflamed mucous - 


=. чү ber 4 membranes, clears the air ‘passages and improves 
, с Е i breathing. r^ e: | : 
* Endrfne* nasal compound, manufactured by. Petrolagar Laboratories” Ltd., is dispensed ~ 


by chemists: in oncounce boitles complete. with dropper applicator. 


JE? NASAL . LEE 
; К ' COMPOUND | E 


NEC . AREGD.) 





> 
* i 


"mic ырл Sy Write for Specimens and literature to: ES 


PETROLAGAR: “LABORATORIES; ‘LIMITED, BRAYDON ROAD, LONDON, N; 16.5 | 

















BOILS „ _° CARBUNCLES - . WHITLOWS — . ABSCESSES ULCERS ` - 


The drug of 
choice, in the ; Е "n 
injection treatment OS 
-of acute staphylococcic 
and ѕітеріососсіс | 


infections . 


MANGANESE BUTYRATE 
B.D.H, 


P 


. Sample on request 





sug. THE BRITISH DRUG HOUSES ЧТОЛ coros isa? oo, LONDON. NA aiuti. 5 
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She | 
must rely 










upon, 


You. 









Јонмѕом & Јонмѕом have confidence- in 
introducing to doctors a new product 
which will enable. them confidently to 
prescribe for married women on. the 
problem of controlling Conception. . 
- After: two years" résearch. Johnsen -& - 
» Johnson- have. evolved ; a dependable... .... 
` form of contraceptive. Ortho-Gynol is ` 
ʻa combination of. bland gumis, con-' 
taining selective spermicides which do 
not interfere with the normal rone 
floras `’ ` S. 
It is effective. from the- moment T 
application for at least two-hóurs and 
.douching is contra-indicated for at THE БЕРЕК 
least six to eighthours. Very important! 
Ortho-Gynol offers: no offence what-.« ^: 
soever to the aesthetic"senses and. 
requires no special technique. Clinical: 
sample and full details on receipt оЁ' 
“professional: card. . 





Ze 
Bud А 


ABLE “CONTRACEPTIVE 


(GI BRITALNIT шз tr MILES, 
“С 


Obtainable on prescription through Chemists. 
- ог direct from Medical ‘Wholesalers. 
A PRODUCT OF JOHNSON. & JOHNSON 


R 4 
(GREAT BRITAIN) LTD., SLOUGH, Bucks . ^ Price 4/6 per box 





of six complete units (each with dispo: sable nozzle) і | 














1 


° AN EXTRACT FROM NATURAL THYROID GLAND ' 

"PREPARED BY SPECIAL” PROCESS 

STANDARDIZED ON WEIGHT-REDUCING PROPERTIES | 
IODINE EFFECT 10 TIMES HIGHER THAN ТНАТ:ОЕ THYROXIN 
WELL TORERATED ‚ 

GIVING THE FULL GLANDULAR EFFECT 


LITYRAN 


TRADE MARK 








*‘ELITYRAN’ is issued in tablets of 0.025 g. (gr. #) in tubes of 30 and bottles of 100 and 250. 


Samples and literature on request 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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+ CHURN WASHING 


Before being returned to farmers all churns are 


washed with water and ealkali, steam sterilized, 
‘arid dried by hot ait. Bactérial counts are periodi- 
cally taken tocheck up the “е ofthis machine. 


UT nA : Жолы uu ] T NE МЫТ 
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Descriptive 
and clinical-trial sample 
will -gladly be sent on · 
application. · 























‘pamphlets 


not always realized, The’ safety of pure. ‘barley from a sealed 


Barley is as quickly and easily . made as а pot of tea. 


‚И: -is convénient. with Robinson's . 













" WHERE You, sik, SAYS, үр INTAKE - BN 


I SAKS BARLEY. WATER" 2 ауз»! OLD HETHERS. 


ETE RE "Rnd I make it from Robinson's "Patent 
PLA bes 1 ES et and*never from: “old- fashioned 
: PX =< As LM ENS poen s око 


2 D 


mm raed D d ree t. 3 - 2M 
ө * А ў XE 2 


Medical ` opinion supports һә: “Use Tr barley « water in -cases ef 


М 


саба and. febrile conditions generally: ‘But’ the many ad- 


vantages of ‘Robinson's Patent’: 


tin is obviously ` "preferable to, the danger of ‘pearl’ barley 


from an open Suck. ` The long stewing , of ^ pearl" barley is 
quite unnecessary — barley water “made from Robinson's ' Patent' 
-Moreover 
." Patent Barley. to : make i 


small: ‘quantities ^ of “barley water as - required, ; "SO ‘that if is 


alway’ fresh. Teele M = р 





BARLEY 


vos, 
© а. 


"PATENT" 


Keen, Robinson e Co., Ltd, Devt. 


Cariów Works, 


cvs= 93 


` 


Barley over pearl barley аге n 


Norwich. . 


+ 


eh 
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RIGINAL © PREPARATIONS 
bearing the Hewlett 
Seal of Quality 


È 


UM 


A 
: | yg © Ш 
Se == E 
"CVERONIGEN "M 


M nmt 
^ Qo 


У EN i 3 


US Sri ау C 
.SANTAL FLAY СОЗ 
k BUCHU ЕТ CUBEBA 4. 
at p ои 
д. eer, 


ISI Epi E co prs d 
2 i 7 


an AUI. i 
ХА нон Cot" А 
морро. 


N 


C. J. HEWLETT & SON, LTD. | 


Wholesale Druggists and Manufacturing Chemists 
35-42 CHARLOTTE ST., & 83-85 CURTAIt: RD., LONDON, E.C.2 


Telegraphic Address: PEPSINE BETH LONDON E Telephone : Bishopsgate 1172-1173 
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. INTENSIVE 
IRON THERAPY ~— 


























The best form of _ 
" i inorganic- -iron for 
large and smaH doses. 


Pleasantly flavoured and 

$ . almost free from ferru- Е 
ginous after-taste. Does 

not disturb digestion and i 

- . is non-constipating... . | : S 


uu ы 
l 


Contains 10% Iron 
: Issued in 8-oz. bottles, 5/- each E. > 


„ 16-oz. » ‘916 ” 3 
m S0-oz." yp 40/- » 


А А Product of 
EVANS' BIOLOGICAL INSTITUTE 


, 


EVANS SONS LESCHER & WEBB Ltd. 
'" JA LIVERPOOL LONDON - DUBLIN ` 


Loewe E 


^x 





> APRIL 14, 1934] : 





^ THE: BRITISH “MEDICAL ‚ JOURNAL UL a E DERE: 





the scientific contraceptive 7 


IMPORTANT. PRICE. CHANGES / 


t MIL. SAN is. now’ y made i in ыд. This elimin- - 


m 


Pur "afe: : duties, carriage; exchange fluctuations 
‘and. other. costs “апа. ‘enables: us fo establish 


the: ‘following. new prites: 


TP - NEW 
. a ое m RETAIL: 
READY: FILLED. TUBES - e pr eisque - PRICES 





i offered) A/6 


Рег af: 12 bes swith БИБ" ies price. 3) - . 7/6 


LEE 


"en 4 . 


оре Reserve B fox of 12 tubes ew (not. formerly of offered) 6/9 


, SPECIAL OFFER. - "M E 
003 Box of 12 tubes. with bulb aid 2^ Reserves Bé oo 20- 


y 


шш FILLING” OUTFITS . En a E 


£e 


_ Complete : Outfit comprising: 


Воће of Mil- бай, glass. Grula, and bulb (ld price 7 76). y. 


-Refil bois ET ; ie Ж eH price 5 | 39 M х" 


t 


pe tee thes E 


d 2 MIL- SAN is ebbe ЖК ail шетш. ' Literature MERE: 
"and: sample: ‘of MIL- SAN will-bà sent, on request, to` - 
ae members: of the medical: profession. 7 


tac Ww e -- mL DL Tiap =N d id m MC 
кулше ah MER ты шә лы үз 


Sole Teena Merüjecrés for n Br Empire 


WONG SINE LIMITED 


224, MAPLE STREET, LONDON; ede 


` mg. Telephone ` m 
cols. MUSEUM 6760. 


ы d E Н " 
~: cu & Spo 





"A Sample 


and 


. -literature 
: on request 


ә 
s 


MADE IN 


' ENGLAND - 
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heum natism— 


both das and non-articular— is help- 

fully treated with packs of Antiphlogistine 

| Dressing, because of the prolonged moist heat which 

they supply. and because of théir-analgésic and ano- 
dyne qualities.: AE dE - ` 

The application c of heat to a part and iie induction 


| of hyperaemia, tend to improve the general metabol- 


ism, promote absorption | of ‘the -swellings in and 
around the-joints апа muscular fibres, and. to reduce 
the thickness of the synovial.sacs, so that. morbid 
articulations assume a тоге normal shape. 
Antiphlogistirie Dressing is a valuable adjuvant in 


the treatment of rheumatic conditions, where the ap- .. 


plication айа maintenance of moist heat is so:helpful, 


A 


THE DENVER. CHEMICAL MEG. CO. 
41, St. Ann’s Road, London, E. 3. 


| ANTIPH OS 


BRAND DRESSING 


ue TN pO 


г for Pain one Inflammation - 





nl 


+ 
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THE TREATMENT OF CANCER 


` 


BY 


A flocculated colloidal serum derivative produced from normal ox serum 


The treatment is given by simple hypodermic injection in the. “Patient's own 
home. - . We inyité you. to read the following case report - ae A vd 


“Miss ——À eed 64, {Epithelionia. ‘of Anus) 


Janas 1932—Radium' used? very ‘litde porene steadily going- дё Great 
pain and discomfort, always had to lie down. Considerablé wasting and a large ulcer with 
continuous blood-stained discharge. . To obtain an easy evácuatio of the’ bowels I ‘put her on 
Magnesia Oil with great benefit. Was bed- ridden, could not walk without. great pain and 
discomfort even across the’ room. Continual tenesmus, 


In June, 1932, started her on three injections weekly of Aninda Serum. At the | 
end of three months started to improve—less pain and less cachexia. . 


А year after the éommencement of the injections improvement was "very. sioticesble: 
. Vias stronger and able to walk out.of doors for a short distance. ` Ulcer perai smaller, 
very little pain or discharge, began to gain weight.: 


А+ the ` present: time—March, 1934— looks à diet уготап» Walks fairly 
well, very little discomfort, no “cachexia « or.discharge. Опе’ “injection a’ week 
e ds all she is now dh 


бнз) — xe NRCS, ERCP. 


a = zi i. 

' NOTE. Although’ it cannot be Claimed that ‘such a satisfactory 
` result is to be expected in all cases, the report quoted above, and 
- other similar letters, show that under favourable conditions the 

use of ANTIMALIGNYN may be followed ` by considerable 


relief to such patients. 





\ 


50: c. с. s, Bottles "c for about 5 е £2 2 Q 
from:— 


_ The Laboratories of 


ANTIBODY PRODUCTS 
... Bushey. Grove . Road 
"Grams: ,Watford 


ANTIPRODS - - : ‘Phone: 
WATF ORD 4708 WATFORD 
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'PANCROBILIN. — This intestinal 


digestive consists of the pancreatic 
enzymes and pure bile salt: It 
aims at the normal- re-establisli-', 
ment of the physiologic functions. 
Prepared in the form of pills 


OTHER PRODU 
PEPTENZYME, — Containing all 
the enzymes which enter into the 


process of @igestion—for every 
type of ing э 


AMPACOIDS. .— Aqueous ,golu-. 
tions, for subcutaneous injection, 


of autacoids 
: and testicle, 
with @vacoids 


of oyary, 
for 


ciency of 


De proper 





CTS INCLUDE:- 
gestion. st 


coincident use 
or ‘Testacoids, | or 
for independent employment. 
> + ENDOMIN.— Süpplies ^ the” defi- can, be depended upon to be of 
inorganic 
üutritional anaemias. néta 
are „present „in. non-irritating, 
rendily agsimilable form ‘and i 
proportion .to ejecit. the - 
maximum hematopoietic response. 


E: ANALEPTINE.— For employment 
` in rheumatism and gout, as well. 


+ з 





fr 
2. 
QUI {ЫМА 
I 
TE. 
t 
| 


‘plain, and pilla cómpound, andin” - 
liquid form. we + y - -.e р 


- WES Rx» Ves les! eee Aaa 


"The liquid’ ig partieularly adaptable ` 0 03 05. 127, 

zto-women and children; as-ib ig - i 7 
pleasing to thé gustatory-senses. ` , 
Б \ w 











ZYMOCIDE. — А non;tóxic, ; ~ 
non + staining preparation” ~ for” 
. use" n8 д, mouth-wash, for. the’. i 

treatment. -of_._varioug! -kin | — 7 И уа ол И 
affections, . and for ` cleansing " fas 2 Nox 77 7 


-wounds., © ; 2 Sue 

THYRACOIDS. — :"hyracoids ` ` i 

consist > of iodothyroglobulin £3 wx 
standardised . biologically." They 


prostate 


- uniform sfrength and to represent, 
the entire activity of desiccated 
E - thyroid, ~ 


PANACOIDS. —Desi¢ented Pan- 
creas and desiccated duodenal 
substance protected by 

an “effective enteric coating. 


STROPHONINE. = А food 
delicious for ‘the siék, for use in 


factors in 
The metals -- 


as for use in those persons having 
a uric.acid diathesis. 


PROTONUCLEIN. — Mixed glands 


* —for correcting insuflioiencies. ot Pre- aud: post-operative cases, 
P the internal secretory system, by and every other condition — 
А , buiding up the defensive forces . in which а liquid food is 
of the body and réstoring physio-. desirable. 
° logical balance. " à 
3 EL te i ini TESTACOIDS. — Containing the 
` OVACOIDS. — Containing е М ining a 
: hormones ог  &utaeoids of ‘the hormones 200 autacoids of the 
entire ovary and the hormones testicle and the active principles 
. of the ‘anterior pituitary—for of Ше prostate — for hypo- 
.- н use: in--the various sex gland functions of the male, sex 
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Elixir of Senna Pods Laxative Lozenges 
An extract of senna prepared by a special cold Contain "Lixen" in a fruit basis. 
process. Non-griping. Agreeably flavoured. Really pleasant to take. 
An advanceon the various syrup preparations. Free from all other purgatives. 
1 teaspoonful is equivalent to ` Appeal particularly to children. 
. 12 large senna pods. Each lozenge is equivalent to 
For Prescribing, 4 oz. and 8 oz. 6 large senna pods. 
For Dispensing, 40 oz. and 80 oz. - Jn boxes of 12 and 24 lozenges. 
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Descriptive literature and clinical sample will be-sent on requeste 
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ACRIFLAVINE | 


` BISMOSTAB 
- (Injection of Bismuth, B.P.) ` 


CALCIOSTAB 
(10% Calcium Thiosulphate) . 


CHLOROSTAB 
(Bismuth Oxyemeride; Sipendi 
' in Isotonic Glucose). 


COMPOUND FLUID EXTRACT OF 
LIVER . 


DRY EXTRACT OF LIVER 

.|. (Extract Hepatis. Siécum, B.P) . . 
. HEPASTAB | | 
(Intramuscular Liver Extract) 


: HEXYL. RESORCINOL ` 
(Capsulés and Tablets) | 


LIVRON t 
(Compound: TOM Extract and iran 


| .NOVOSTAB 

(Neoarsphenamine) Шү D. 

PITUITARY (posterior. lobe) EX- 
TRACT x i 


| QuiNosTAB . 
lodo Bismuthate of Quinine, - 
Suspension in Oil) 


SU LPHOSTAB 





Prepared in our own ЕЯ TM strict 
scientific control, and, wheneve necessary, 
biologically and clinically tested before issue. 


WHOLESALE .AND EXPORT. DEPARTMENT .— © | (Sulpharsphenamine)... ^ |... 
BOOTS PURE.  STÁBILARSAN > ^^^ 

| ; p PON BOR (Arsphenamine Diglucoside) ... 
DRUG Co. LTD  . |;uosrag 





-= NOTTINGHAM ~ - - ENGLAND . (10% Sodium Thiosulphate 
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"RELIGIO-MEDICÁL SERIES, No. 68—MESOPOTAMIAN 


s'WELLCOME'- — 
INSULIN | 


Supreme im purity and therapeutic efficiency 


.A* British. Product 
| Prepared from Insulin Hydrochloride of an 
exceptional standard of purity, manufactured 
at the Wellcome Chemical Works, Dartford, 
Я 7+ . Kent. 


"9 wii 





Every batch is biologically standardised at 
* ' The Wellcome Physiological Research 


wT ABL Ol D | ^. Laboratories, 
INSULIN * | | 


HYDROCHLORIDE 
HYPODERMIC 


20 Units per ce.¢ 5 с.с. phials, 1/10 each Д 
20 Units per cc. 10 cc. 4, 3/6 
40 Units per с.с. 5 сс. „ 3/6 » 
- 80, Units per cct 9 cc. „n 6/9 $ 


10 UNITS STERILE 


10 products in one tube 


1/10 tube. | М : ; i 
[хо per tube. — London Prices to the Medical Profession ` 


BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW HILL BUILDINGS, E.C.1 
Exhibition Galleries: . 10, Henrietta Street, Cavendish Square, W. 1 








Associated Houses: К we 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


о о о о о 
TERRA-COTTA HEAD OF ONE OF THE DEMONS: WHO, ACCORDING TO 
THE BELIEF OF THE ANCIENT MESOPOTAMIANS, CAUSED DISEASE 
BY ENTERING INTO, AND TAEING POSSESSION OF, THEIR BODIES.— 
- ` Incantations, such as the, following, were chanted and wax images of the 
obnoxious. demons were burnt. ‘Out! Out! Far away Far away! Shame! 
Shame! Perish! Perish! Turn thy body! Out! Far away | From my body go out ! 
From my body far away! From my body, for shame! From my body perish! From 
my body turn! Froni my body thy body! Into my body do not’return! То my 
-body do not approach! In my body do not dwell! On my body do not press! By 
т Shamash, the mighty, be exorcised! By Ea, lord of all, be exorcised! By Marduk, 
chief exorciser of the gods, be exorcised! By the fire-god who burns you be 
exorcised | From my body be ye separated !” ` i 2 


3B DATE: ,lerra-cotta head, c. 2000 B.C. The text; probably earlier. сорүктонт 
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А _POTENT TONIC & REVITALISER = = 


ТВОЕ 


imbine in ^an енер palatable médium the 
dynamogenic properties of a specially prepared orchitic 
extract with those of nucleinic acid, di- sodium methyl. 
arsenate and sodium glycerophosphate. m . 


Spectat indicted 'in NEURASTHENIA апа 
ASTHENIA, particularly of the sexual type .in 


A. | ' both man and woman. š 


Also of value in cases of NERVOUS EXHAUSTION, 
ы DEBILITY, and. during CONVALESCENCE. 













































i | Possessing powerful tonic a 
revitalising repartie? 

































НЕ ANGLO-FRENCH DRUG са, „БМ 
ШОМА; GUILFORD racer, LOHI 








One tablespóonful three or four 
E 7 "times daily after food. 


` Dosage: 










Supplied in' bottles containing 8 oz. 
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THE ANGLO-FRENCH DRUG CO. L'TD., 
1l- 12, GUILFORD SIRGET, LONDON, W.C.1 
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INDICATIONS. ; NDICATIONS. - 
- GASTRIC. > T nS 
PRIMARY DYSPEPSIAS: а . m. 
Hyperpepsia — [Intermittent hyper- . "Congestion due to excessive or improper `R 
chlorhydria. : Е feeding. - 


Congestion due to cirrhosis (before the 
. cachectic stage). 
~ + The diathetic congestions of diabetic, ` 
; gouty, and obese persons. 
Congestion due to poisoning (mercury, f 
' | morphine, etc.). - 


Hypopepsia and apepsia—Dyspepsia 

' „arising from disturbance of neuro- 
motility. 

Intermittent pyloric- stenosis, not of 
organic origin. 





_SECONDARY DYSPEPSIAS: 


Arthritic dyspepsia. 
Toxic. dyspepsia (gastro- hepatic). , 
_ Dyspepsia due to enteroptosis. 


MALARIA AND. TROPICAL 
DISEASES. ` 





NATURAL VICHY SALT for 
Drinking and Baths. 





URINARY ' TORAVEL: 





Uricaemia and gout. 


Toxic, congestion (influenza, typhoid 
fever, etc.). . 
Biliary lithiasis. 





DIATHESIS: 
The. diabetes of fat people, Arthritic obesity. 
Rheumatic gout. 


VICHY DIGESTIVE PASTILLES . 


prepared with Natural Vichy Salt. 


CAUTION. Each bottle {гет the STATE SPRINGS hears a neck label with the word“ VICHY- ETAT " ‘and then name of the SOLE AGENTS: 


^. '" INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Rd., London, S.E.1 


Samples free to Members of the Medical Profession, 





Andat Liverpool & Bristol ` 
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X 


‘Westminster ` Hospital, “has njade use of distance mass 
radiation ‘with radium sincé 1929. In all, five different | 
machines have been constructed and employed ior treat- ` 
ment of patients and for research, Masses of -l gram, 
4 ‘grams, and 2 grams have been used. Increased experi. 


'énce has dictated necessary modifications of the container, 


“tissue. . 


А application of a few hundreds of milligrams. 


: position. 


the distribution of radium within it, and the methods 
of treatment. The successive designs embody the results 
of our experience. A brief résumé of the earlier types 


| will be of assistance in making clear the reasons for adopt- 


ing the current: form, whose ‘successor will, “no doubt, 
eventually incorporate. further improvements... 

“When the work began the method of applying large 
quantities of radium placed outside the body was still 
ač an early stage, and we ‘were unable to discover that- 
any definite principles had been laid down for guidance 
in. the technique of treatment. For example, it was 
impossible to. obtain any satisfactory ` answer to the 
question’ whether the beam of radiation should be broad 
or narrow. This question, put in another way, asks 
whether we should irradiate only the malignant -tissue 
and its immediate surroundings or а wide area of healthy 
Our experience has .taught ug that it is better 
to concentrate on the malignant area and a small.area of 
healthy : tissue only; ..We-adopt аѕ`ап important principle 
the production of a narrow beam of radiationgin | contrast 
with the feld of our; ёапу: apparatus ; and of.some::of. 
those in use on the Continent. - In some cases these “fields 
are- more accurately described as- -clouds of gamma rays 
rather, than beams. ^. ° 

The -first *';bomb-^ -was- аршу constructed to utilize 
an unlooked.for'loan of-a gram of radium. “The principles 
and measurements were those of Regaud's cupola, which 
was selected after seeing those of Sluys, Mallet, Cheval, 


1 


- and Perussia, and analysing their fields as well as those 


of Regaud and Faila. Berven’s apparatus at that timè, 
was smali: little more, in fact, than a method of surface; 
‘Our second- 
apparatus was a modification permitting three positions; 
of the four one- gram aggregates at the '' corners " of a 


' field no longer strictly square. - 


In the third apparatus. the radium (which was supplied: 
in. twenty tubes) was. arranged in a circle, the circum; 
ference of which could.be altered at.will by drawing: the: 
tubes radially towards thé' ‘centre. In all these three: 
types the protective casing was very thick, and the weight 
of: lead precluded movement of the whole bomb on more ` 
than one axis. Elaborate apparatus was therefore neces-: 
sary to bring the patient to the bomb in any desired 
Notwithstanding. the mechanical perfection of. 
this device two difficulties arose: ` (1) the time taken in 
application was greater than should be permitted if-the 


` personnel engaged was to be entirely safe ; ; and (2) allow-- 


atices for the comfort ‘апа "inavoidáble : поуетепёз: of. а: 
patient treated for опе or more hóurs made strict а 
of orientation and distance impossible. 
Before this instrument had béen in use three months 
it Was decidéd that a different principle must be adopted: ` 
a the field must be smali ; (2), the apparatus containing -|. 


' the.radium must be brought to the patiefit, and not- the 





* Continuation: of "articles: iii, thé” British Medical Ташта, -Mày.: 


ilth2and zvugust-3rd; 1929 7 "February: “gth- and-July- 19th, - 1930: - 
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patient to the “apparatus i (y the skin radium distance 
must be variable at will within certain limits ; (4) the. 
diminution of lead screenage necessary "Xo permit. of free 
movement of container must be compensated by- increased 
distance between -personnel and patient. .A much smaller 
cupola was therefore ‘constructed; pear-shaped, supported 
and counterbalanced on long lever arms mounted ‘on a 
wheeled stand. The container “could be moved ой any 
axis, and the radium approximated. or witlidrawn by 
mechanical controls at a distance of five feet from the 
radium.. This bomb housed the fifth gram. of- radium 
at our disposal, and, though faulty in, some respects, led 
the way directly to the design of the- curréht model. 

Adversf comments: have ` been .levelled at. the design 
of our four-gram container by «those. who had- no personal 
experience of the working of such an apparatus. ;For the 
most part these: strictures Were. the echoes ОЁ. our own- 
criticisms, _which - were “explained: : in detail: to those who 
inquired, and were anticipated by our. fourth. “apparatus, І 
which was the experimental form for а ‘пем four-gram 
model had “the radium ‘remained with. ‚шз. It was .used 
for two years as.a one-gram machine, -and is. now super- 
ceded by the current model; which -contains two-grams 
бї radium." 

THE. PRESENT -MODEL 


Ў Wien . а. radioactive source- of small dimensions ‘is 
: placed? tthe end- -of ‘а :channél-in*a- block of Jead- the 
rays penettaté-the metal bordering the: 'opening, aiid -a 
spreading effect. is - "causéd' outsidé* the- region which 45: the 
prolongation ‘of-thé-channél ; -lateral regions of ‘appreciable 
intensity are produced; and ténd to. desttoy.. the- beam- 
like character of the gamma rays. Tt has not, in fact, 
the character of-a.beam of light, such as would be pro- 
“duced if the radioactive source were а, light source., The 
effect of spreading can be reduced $t the channel has 
"thick walls, but when lead alone is used: the apparatus 
becomes‘ inconveniently large. - We have overcome „this 
‘effect to an appreciable extent by making the lower 
vend of the ‘channel of gold, which, being more absorbent 
‚ОЁ gamma rays than lead, causes tlie field to fall off 
.more' rapidly at the boundary. By this means ме: 
;Süccéeded in- prodücing a remarkably good beam. 
Platinum would produce an even better result, but at 
: greater. cost.. The external diameter of the bomb is ap-: 
sptoximately 14 cm., the internal diameter.of the radiation > 
: channel. 3.5 cm., while the gold mouth is 1 cm. thick 
‚апа 3 cm. long. Complete details and dimensions wil 
“shortly appear in Acta Radiologica. 

^. À second point of importance concerns protection.- . 
.With regard to the patiept there is по difficulty. No. ` 
"harm. has resulted up to. the present from irradiation of: 
“normal: tissues Of the patient by-the weak parts of. 
_the Held bordering the intense :геріопѕ in our bombs. : · 
"The concern of tbose in charge of massive radioactive 
sources is chiefly for those whose duty it is to apply the. 
‘treatment. Our calculations of fields permissible in the” 
‘neighbourhood of the’ apparatus. were -originally based: 
on our experience.of the effects observed on the skin, апа: 
especially from the. “Radiumhemmet, Stockholm. However, : 
"upon such data as we could Collect from other sources, 
rules. have now .been: laid. down and .published , in. a. 
-Pamphlet issuėd:by. the ‘Health: ‘Organization of the. Teague ; 
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of Nations (Geneva, 1931) fòr guidance of radium workers 
.and with a view to safeguarding them. .. Our.subsequent 


measurements .with a calibrated celluloid-walled electro- - 


scope have shown that we are within the safe limits. It 
was very interesting and satisfactory to us to note that 


calculations made by the simple application of the іп-. 
verse, square law and the absorption, of the apparatus: 


gave results agreeing with the electroscopé. But what- 
ever may be done to guarantee the safety of the workers 
the fact remains that the^bomb is a weapon calling for 
careful handling. The chief factors in protection are 


ultimately distance and common sense. 


APPARATUS AND METHOD oF APPLICATION 


We have reduced the bomb to quite small dimen- 
sions and its weight to 88 Ib. It is counterpoised over 


pulleys, and is able to rotate about an axis through its- 


centre of gravity. It is thus easy to handle, and will 
stay in the position in which it is placed. The patient 


comes into. the treatment room with a metal holder in. 


the shape of a truncated cone of correct angle, fastened 
by elastic webbing already attached in such a position 
that when the bomb fits into it the radiation is directed 
to the lesion. Figs. 4 and 5 are intended to make clear 
the method of application.* The patient sits on a couch, 
and is then swung into position under the bom&, and he 
can either push the apparatus into.contact himself gr it 
can be fixed by an attendant, who stands a few feet 
away &nd makes the necessary adjustments by means of 
a rod-held in the hand. The actual fixing is at present 


made by means of an elastic band, which fastens the 


metal cone to the bomb and maintains the same relative 
position of bomb and patient, although the, latter may 
make such slight movemehts as are.to be expected from 
anyone stretched on a couch or sitting in a chair. The 
method of fastening is clearly capable of considerable 
variation, but it must be easy to work, and there should 
never be àny need for the attendant to place his hand 
on the bomb, even tleough the amount of radiation 
through the upper half of it is very small, 


LJ 
CLINICAI® APPLICATION OF Mass RADIATION 


The ‘object of mass radiation (or the use of a bomb) 
is to deliver to the tumour in all its parts gamma radià- 
tion of the highest practical intensity with the least 
possible damage to the skin and surrounding normal 
tissues, except the actual tumour bed. The advantages 
derived by the patient from such radiation are as follows: 
' 1. No operative interventión is necessary, as im interstitial 
radiation. , 

2. Much more accurate treatment is possible than with 
plaques, collars, or other surface methods. 8 f 

3. The depth, intensity is greater. 

4. The situation of the tumour is of less importance, as 
access to it is not so vital a factor, providing the quantity 
of radium available is sufficiently great. 

5. The destructive effects on lymphocytes are less than 
with wide plaques of lesser intensity. 

The efficacy of the method depends mainly upon the 
; ratio between the quantity of radium and radium-tumour 
distance. From the experience gained in the use of the 
various bombs it can be postuláted that for efficient mass 


or- distance radiation it is -necessary -to .make use оѓ: 


multiple ports of епігу. ої small. diameter, аз 1+: іѕ thus 
possible to reduce the skin reaction to a minimum and 
increase the tumour dose to any desired quantity. 

The selection of cases suitable for distance or mass 
radiation is dictated by practical ‘considerations of the 
surface area to be treated, the radio-sensitivity of the 
growth,.and the quantity-of radium available. With the 


‘+ present apparatus-and. two grams of radium. at a.distance; 


of 3 cm. erythema of the skin is obtained in six hours, 


and peeling in seven hours. Intermittent irradiation of. 


-and selected cases of cancer of the breast. 











one hour per port of entry per day is found convenient 
and safe.. Occasional periods of rest enable the total dose 
to be increased considerably. For the past year the 
cases treated consisted chiefly of pharyngeal cancer, 


malignant glands (neck, axillae, groin), metastases in the , 


skeleton, mediastinal sarcoma, sarcoma of long bones, 
In a number 
of cases radium treatment and high voltage x-radiation. 
were combined with great benefit to the patient. 

‘The, reactions in the skin and, mucosa are similar to 
those obtained by. other methods of radiation. With 
experience it is possible to control these reactions from 
& slight erythema to desquamation and selective radio- 
dermatitis. The degree of reaction permitted to occur 
varies With several clinical factors. An initial reaction 
occurs ‘early in the treatment, and manifests itself by 
oedema and a primary erythema. The reaction proper 
occurs between the sixteenth and eighteenth days, with 
the methods at présent used. The effects on the general 
health and on the blood picture are appreciably smaller 
than with the earlier machines. Radium-sickness at the 
Westminster Hospital Annexe hás disappeared with im- 
proved techilique. The blood counts show a progressive 
fall in the total number of white corpuscles, with a 
greater relative fall of lymphocytes. These changes, 
however, are far less marked with the present bomb than 
with extensive plaques—although the.latter contain ten 
to twenty times less radium than the former— principally 
because less normal tissue is irradiated, and the total 
surface area treated is never extensive. 


RESULTS OBTAINED FROM Вомв RADIATION 


As we are noteconcerned in this paper with either 
statistical results or any other consideration except the 
possible value of mass radiation, it may be convenient 
to enumerate the results obtained, and contrast them 
with those of other methods of radium. therapy. 

1. Proved squamous-celled carcinoma of the buccal 
mucosa, floor of the mouth, palate, tonsil, lateral pharyn- 
geal wall, pyrifórm fossa, and extensive carcinoma of the 
larynx have been made to disappear in toto with complete 
healing. They were undoubtedly selected cases; they 
represent so far early results ; they are by no means a 
large proportion of the total cases treated ; but they illus- 
trate that squamous-celled carcinomata in these sites, 
irrespective of their. clinical degree of operability, are 
‘amenable to a form of treatment riot unpleasant to the 
patient, accurate, scientific, and safe both to the. patient 
and to the personnel, 

2. Cervical and inguinal glands secondary to squamous- 
celled carcinoma, fixed and inoperable, responded to treat- 
ment in certain cases. They are selected as illustrating 
a type of case which has proved a failure with collars, 
plaques, and needles, and which is by common consent 
'' inoperable,’’ even in the judgement of the most fearless 
and skilled operators. . 
^ 3. Spheroidal-celled carcinoma, of the breast, in Selected 
cases, submitted to the bomb as unsuitable for surgery or 
needling, have led to disappearance of the primary growth 
and axillary glands. Inoperable tumours have retro- 
gressed so satisfactorily as to permit surgical removal. 
i This should not be taken as an indication that we consider. 
the bomb to-day to be. the treatment of choice. for 
all, or even many, cases of cancer of the breast, and does 
not imply that surgery, or needling, or the two-stage 
irradiation by radium, are superseded ; nor does.it reflect 
on the results obtained recently by x-radiation alone in 
cancer of the breast. It is meant to convey only thet 
‘the bomb has a useful place in the treatment of 
! cancer.of the breast.- -When and -how,to apply'it requires. 
judgement, knowledge of the disease, and appreciation 
.of the likely failure or success of other methods, 
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4. Bone sarcomata, in the long bones and іп the 
vertebrae, have been made to ossify, and’ have been 
seen to become replaced by apparently normal bone tissue 
for periods tip to two and ‘a half years, with relief of 

symptoms. Arrest of the disease locally, howéver, -must 
not bring forth false hopes:as to subsequent appearance 
of visceral metastasis. ` PS y 

It is therefore a legitimate «conclusion that mass radia- 
tion at a distance by means of the: so-called bomb 
is not only a useful weapon in the treatment of cancer, 
but a weapon o far unique in its possibilities and safe 
in its application. Besides the purely clinical use, the 
five bombs used at Westminster Hospital in thé past four 
yéars have led to a much better appreciation of radium 
therapy. Тһе bombs have been’. employed for the 
purpose of physical and biological research, and the 


following point to which we have paid attention is 


worthy of consideration. A ә A 

"roni thé observation of Spear and Grimmett (British 
Institute of Radiology, vol. vi, No. 67, p. 38) it would 
appear that, so far as inhibiting cell division is concerned, 
the most efficiént way of using radium is tp make use 


of a particular intensity, for, as a result of a series of. 


experiments on tissue cultures in vitro, itis clear that 
biological response to gamma rays depends markedly on 
the’ intensity at which they are applied: if too great or 
too small an ‘intensity is used the radiations are less 
effective. We have attempted to keep near to’ the useful 


intensity. The import of this observation is'.not yet. 
completely clear, but we mention it here as а warning . 


note to those who may be using large masses of radio- 
‘active material. For the natural tendency to produce 
the highest ‘possible intensity with it may not necessarily 

^ “be. fruitful of good ‘results. "7 — ^'^. ` A 
This represents the progress’ we lave. made up to the 
present in the design and application of our*apparatus. 
Daily use continually suggests improvements, "and we 
have comié to the conclusion that the best form of^bomb 
would be one which coritains the radiugn Ошу during 
the periód of treatment.” This*is certainly to ‘be recom- 
mended in cases where 5 of--J0 grams of radium’ аге 
available. There is the obvious advantage that the 
patient can be placed carefully-and accurately in position, 

_ .since there is no hasté on‘ the, part of the attendant to 
& get ont of the treatinent room. ` There is also the advane 


tage that the. bomb can ‘be much lighter, as almost the | 


whole of the léad in its upper half can be removed; 
the latter “is required to protect’ the ‘attendants while 
making the final adjustment, and adds to the weight of 
the apparatus. It is possible to make up the active source 
in the form of.a sphere, and to introduce it into’ the 
- apparatus by rolling it down a tube. Ап alternative" is 


to attach to the radioactive source a small motor-driven: 


or pneumatic carrier, which would rui into position when 
everything is prepared, and then run back again into the 
safe at the end of the exposure. Between treatments it 
would be kept in a lead safe, and when the patient was 


in position it would be projected into the bomb by’. an 


operation performed outside the room. In this way the 
attendants would be absolutely’ protécted, and the 
efficiency of the treatment increased by the improvement 
a in accuracy in placing: the patient in the beam of gamma’ 
rays. i ` NU ЕЕ 
difficulties and dangers attendant upon the accurate 
application of large masses of radium to the skin surface 
in all parts -óf 6 body, in such a way that the beam 
always traverses the, tumour, has led, wè hopé, to some 
~ skill in the óbservance of the required “© ritual ’’: it has 
certainly led to increased, respect for the- dangerous possi- 


bilities inherent in its use by untrained or inexperienced” 


people. 





"view and not from that of sürgical treatment. 


‘Daily personal.experience over a long period ‘of the - that of s 
.of history of these cases when seen by me varied from 
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Until x rays made it possible to discover with certainty 


fractures of the spine the diagnosis of such injuries was 


usually confined to those cases jn which there was ап 
obvious injury to the spinal cord, with or without bony 
displacement. Since the introduction of efficient . x-ray 
apparatus, and particularly since lateral views of the 
spine became available, it has become apparent that 
fractures of the spine’ are infinitely more common than 
was generally'supposed. Such injuries are rare in ordinary 
occupations, and even in London dock areas they are 
comparatively scarce. Їп Such: localities they. usually 
result from buffer injuries, or from falling into the holds 
of steamers, and there is very little to be found in 
surgical literature dealing with these cases. 

But in coalfields such’as thoge of South Wales, fractures 
of the spjne are so common as to constitute the most 
frequent form of grave accident. When the ‘occupation 
of: the ‘miner is considered, this is only a natural result. 
He works with the constant possibility of a fall of roof, 
sometimes amounting to tons, suddenly: pinning him to 
the ground. The resulting injury varies according to the 
position. that the man is in at the moment, whether 
standing, kneeling, or lying. ` If the fall comes on his 
head or neck, he is likely to'sustain a fractured skull or 
a fractured cervical spine, and {һе result is, of course, 
often fatal at once. “One reads of ‘these cases almost 
daily; and in South Wales and Monmouthshire alone 
about 220 miners: are killed, outright each year. These 
unfortunate шеп never reach a hgspital at all, but, from 
inquiry, I find that many, of them have fracture-disloca- 


tion of the spine. If the man is in a stoopjng or kneeling 


position he may sustain a fracture af any part of the 
spine, a fractured pelvis, a fracture or dislocation of the 
hip, or a dislocation of spinal or sacro-iliac joints. ` Some- 


‘times the’ original fall knocks the шањ flat,-and, further 


falls occurring, he may sustain fractures of ату of these 


parts. 
MATERIAL ‘CONSIDERED 

Many of these men sustain Serious spinal cord injury 
without fatak results, and, some of them remain bed-ridden 
for many years. I have not included any of these in 
the series I am dealing with. The 270 cases of. fracture 
referred to in this paper have all walked into my con- 
sulting-room in the last five ‘years. They have been sent 
to me in connexión with claims under the Compensation 
Act, and the vast majority of them have been miners 


‘referred by the South Wales and Monmouthshire Coal 


Owners' Indemnity Society. A few 'of them have been 
in dock accidents and other types of injury. ‘I have’ not 
included fractures or dislocations of the cervical ‘spine, 
of which I have had ‘sewerdl, but have confined: this 
investigation to’ the dorso‘lumbar region, and dealt only 
with the ‘period of five years. The investigations were 
carried out entirely fromthe Compensation Act point of 
А The length 


а few days to. very many years. As many as 201: of them 
had a history-of under five years. Йй 
-: ‘Types: OF FRACTURE 


The majority of the fractures have been of the indirect 
variéty—that is to say, the stone has fallen on the 
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shoulders‘ and doubled the, man їр forwards, and .the 
resulting injuries have' been fractures of the’ bodies, of 
the transverse. processes, and, rarely, of the laminae. 
The commonest type of fracture of the bodies has been 
the wedge fracture, sometimes referred: to as, Künimell's , 
‘disease. . In’ this condition the affected vertebra has 
received a squeeze on its upper and lower surfaces, the 
effect of which has often not appeared in a radiograph’ 
for many months after the injury. .’On admission to 
hospital the, patient is found frequently to have a spine 
- radiographically normal, but. in à few months ‚опе. 
i - Vertebra, and sometimes two, show wedging., I have, 
‘however, seen a definite wedge fracture quite’ apparent’ 
| « Within a week of the injury. The intervertebral surfacés 
-` remain smooth and the intervertebral spaces remain un-' 


'. affected. "S 1 mit 
` I think it is unfortunate that the name Kümmell's- 
“ disease ”, has’ been given to this .condition. When 


Kiimmell described this appearance in 1895—that is,. 

; before any #-тау examination was possible—he imagined 

ʻe that an injury had caused a raréfying osteitis of the body. 
-. ` of the vertelgra and that after a time the body collapsed, 
as it does in Pott's disease. I prefer to call this eondition. 
|, Kiimmell’s fracture or “ wedge fracture.". The injury is. 
originally a fissure, Sometimes a stellate fissure, radiating- 
from the ‘centre of. the body i t 
easy to understand: how the pressure of the-very Ird- 
elastic intervertebral disks on this ‘comparatively soft 
vertebral body would ,cause a ' gradually^ increasing: 
.  - collapse, with, finally, r f t 
5 anterior portion: І have'had shown: me by Dr. Abeles 
; of Frankfurt some excellent slides illustrating’ these 
' changes. I'think that to curtail.the amount: of' wedging 
it is essential to prevent the pressure exerted by the disks. 
~. e by..the пзе of steel and leather supports, ` which will | 
_-, ‘prevent sagging of the spine. a s Ае 
The next, сопийоп type of fracture is that -in which 
there has beeri an immediate break in the body or bodies, 
usually with some displ&cement, and these casés—espe- 
`+ cially. where there is comminution—are, of course, much. 

X more serious aifi rapid in their effects. Leaving out the 
ы, effect оп the’ spinal cord, one. finds ‘that the effect on - 
.. the bones is usually that the normal vertebra above the 
|. broken one erodes ‘the injured body and causes con- 
` siderable distortion.* Of the 270 cases under review 263 
sustained fractures.of bodies and 176 of ‘fractured trans- ` 
verse processes. In some of the cases several -bodiés апа” 
several processes were broken’ in the ‘same Spine. 
"Tabulating the frequency of these injuries, the following 
figures were obtained: - `` | : SC RU 


м 


t 


n 


: Bodies Involved, : 


8th dorsal , NS. ‚15% lumbar .. 58 
9th dorsal hemos 2807 2nd lumbar 55: 
10th dorsal -. 2 | 8rd lumbar 37 
. Mth dorsal : 19 ~ 4th lumbar . o 29 
12th dorsal 34 ‘5th lumbar | ... 23° 
= - Total 263 . 

: Transverse Processes Involved Qo | К 
‚18% lumbar '_ 25 e4th lumbar  ....46 © 
-2nd lumbar  ....38 5th lumbar :.26 ^" 
3rd. lumbar ' 46 5 

; Total К 


176 


; 
CRITERIA OF DIAGNOSIS 


I have confined the diagnosis of fracture to cases where. 

7 there is: first, a` definite wedge, not merely a very slight.. 
` Narrowing of the anterior border of the vertebra, which. 

. is frequently seen in working шеп; and, secondly, where’. 
the nature.of the injury is such as might reasonably 
have caused a compréssion of the spinal ‘column. ~ Claims 
are” frequently -made of Kiimmell’s disease іп cases ii. 


i 



















towards the rim, "and it.is |. 


almost complete obliteration of the, |: 





which the injury could not have possibly caused ‘such ar 
condition... As an example of this: ^ `. ? 
A man had a slight crush of his pelvis, which cracked his 


pubis without displacement. Some years later, when he was 
:asked -to resume full work, no trace of injury-could:‘be found 


‚ in the pelvis, -but a very slight wedging of the second lumbar- 


‘vertebra ‘having been found, it was claimed to be due to the 


craék, although the man had never had a symptom suggesting 
such an injury, Jn another case in which there was а general 


| kyphosis'of the spine, which had obviously taken many years 


„to develop, a recent crush was alleged to have been the cause” 
‘of the disability; - К 
Again, before admitting any apparent separation of 


transverse processes to be the result of a crush, I would. 


stipulate that the injury was applied directly. over the 


particular processes involved, and that there was “some 
evidence at the time, such as bruising. There are very 
many spines in which there are..apparent fractures of ` 
processes, sometimes with separation, sometimes without, 
‘in which mo history of injury has: been given. In 1910 I. 
‘published, I believe, the first case of this sort, and since. 


` {еп I have published several articles ‘dealing with these - 


‘pseudo-fractures. In spite of what one reads in textbooks, 
I.do not know of a case in which a transverse process -has ` 
| been torn off by a muscular èffort. In & discussion ón this . 
paper, Professor Hey Groves and others raised the point. ` 
„аж muscular violence might tear off transverse processes, 
‚апа with that I quite agree, but I maintain .that а 
‘voluntary muscular -effort will not cause this injury... ` 
Cases are still’ cropping up in which, radiographically, 
‘a line throwh by the’ edge of the psoas muscle across . 
a transverse process is claimed ‘to bé a‘ fracture. ‚.Аз 
Dr. Gilbert Scott*has pointed out, this should not be 


‘a mistake often made nowadays; but with so many‘sinall ; 


hospitals installing plants new users of х rays are con.’ ' 


.Stantly coming forward, and these little mistakes 


are 
‘naturally being repeated. ` 


. - A curious feature in’ this series. has been the rarity: 


of injury to the laminae. I can only explain. this “by 
supposing ‘ that," where the laminae have “been crushed, 
the spinal cord, too, has probably. béen injured, and the 
.man has been partially or completely paralysed and 


unable to travel here for examination. 


х 


. bes DISABILITY — € 


. Аз regards the capacity for work after back injuries, there 
are eighty-seven ‘of these men now ‘working—sixty-eight 
doing light jobs, seven doing the lighter types of labouring, 
and twelve doing their ordinary work. It is most difficult . 
to assess' the fitness for work owing to the varying personal 
factor. There must, in the old ‘days, have ‘been ‘scores ‘of 


‘mèn working with fractured’ spines apparently without 
| serious disability.. Te 


In all the cases I am dealing with the. question- of | 
compensation of course: arises, -back injuries: being un- 
comunon among the uninsured classes, and it is curious 
to notice how very much ‘worse the ‘complaints of pain 


‚|: become when the diagnosis of fracture has’ been "com-. ` 
"municated to the claimant. 


A .very good -example `of 
this occurred, quite recently. je KO Merc 


A‘ man. who had been told after preyious x-ray examination 


| elsewhere that nothing had been broken, was found to have 
vira fracture-dislocation of hi$ lumbar ‘spine, several fractured - 


‘ribs, and' three -.fractured‘ transverse’ processes. He had А 


, expressed himself as almost well enough to return to work 


„before another x-ray. -The film showed, in addition to the 
above, a very interesting collection of gall-stones, and, ‘in 


.Iéporting on the man’s case, I added à request to his ow- 


patient'doctor that he might send the man back for a face- 
down flm to show the gall-stones more clearly." The man, 
was, given the form to bring back, and оп his way he read 
the contents. .He was in’a state of Collapse on returning to 
ihe x-ray department, and said his spiné'was tórturing him. . 
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To take the opposite type of patient. - -. 
Many yeaxs ago I saw an old Welsh collier 1 
resuming work a few months after a fracture of one of his 
„lumbar bodies. He had a fracture of his pelvis alsó. He 
~ died suddenly at his work from aortic disease: ` Another man, 
who was an old bare-fist -fighter, worked very shortly after 


fracturing his spine. "But the most interesting case of all 


was that of a particularly ‘well built young. collier who 
sustained a crush fracture of the second lumbar vertebra, 
with considerable displacement and fractures of several’ trans- 
verse processes. He enlisted in the Guards and served for six 
years. At the end of that time he returned to South Wales 
and claimed for-an injury to the spine, which had been found 
at Aldershot and as a result of which he'hàd been discharged. 
He was paid a lump sum by: the. colliery compaay, and 
then announced that_he, was going round the world as 
a servant to his company officer, and that. his spine was 
perfectly right. ы : a ud 

A large amount of displacement of &djoining bodies is 
possible without any cord lesion. 
the case in the lumbar région, where the tube formed by 
the dura mater is looser. In several of the.films which I 


- showed to the Moynihan Club the vertebrae had been' 


almost pulped and were sometimes lying side ‘by side, 
so that the cord was displaced latérally at a right angle. 
_ In the last month I have seen а curious dislocation in the 
cervical spine, in which marked displacement' is very 
clearly demonstrated. Та Мз man movements of the 


‘neck were full and free, arid the only symptoms were 


paralysis of the right deltoid and loss of the biceps tendon 
reflex. ^-^ 7 = "on MEME . 


- 


who insisted -on • 


This is: particularly | 


A- great deal naturally depends on the man himself, 
but I cannot-see why, in the case of a wedge fracture, 
slowly developing, with smooth surfaces and no pressure 
‘on the-spinal nerves, there should be any serious loss of 
working ‘capacity., Compared with the distortion of. the ` 
spine of the hunchback or some of the bony’ diseases, 
these; wedge injuries are mild, and they are often as 
slow in appearing as many of the spinal diseases. But the 
fracture-plus-erosion type of accident: is of course quite 


_ different. Here one has rough bony surfaces and am 


acute angular deformity, and it seems to me that until 
bony fixation has occurred,-to form, as it were, a splint, 
such-a: man might suffer pain over a’ very. long "period. 
As regards transverse processes, where the displacement 
is considerable, they often-never unite, though they occa- 
sionally máy do so with considerable callus. „1 have one 
case’ in ‘which several of. them have united to form 
a solid bony ‘column lateral to the spine. In a few 
"months these separated processes are often painless, and 
the cracked process in which there i$ no displacement 
should cause no pain after, say, three months. 

It is impossible to illustrate many of this séries, but 


- віх skiagrfims are reproduced oh the Special Plate. The 


examples I have. selected spewk for themselves. Apart 
from the $agedy of these unfortunate men being injured 
in this way and often untreated ‘surgically, there is the 
other more mercenary view to be taken, for it has a 
serious bearing in the low state of the coal industry. 
In compensation these 270 cases mean a tax on the local 
industry of about £20,000 per annum. — ^ i 
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The treatment of a full-term-ectopic.gestation is probably 


unique in-the experience of any individual practitioner, - 
and for this reason it is relatively common in obstetrical, 


records. Caldwell, in recording a сазе of extrauteriné 
pregnancy, with mother and baby living and well, stated 
'.that.121 such cases had. been reported previously. In 


1929 there were actually.three .cases of full-term ectopic. 


gestation, reported in the, British Medical Journal. `` 


Consideration of the "reports. of cases of. extrauterine , 


pregnancy shows that it. usually occurs in a multipara, 
that the left side is rather more commonly affected- than 
the right, and that the sex of the child.is not affected 
by the side involved. Pre-existing cervical endometritis 
has been held to be а predisposing cause, but.this has not 
` been really established. to " 
` In the following case certain unusual featurés were 
present, In the first place the cáse was observed at four 
critical periods: (1) in mid-pregnancy,- probably. at the 
time of secondary intraperitoneal rupture of a meso- 
metric gestation ; (2) in the late days .of pregnancy ; 
(8) at the spurious labour and sübsequeüt' period of 


t 


devolution ; and (4) at delivery by operation. «Secondly, ' 
The spurious labour was: 


certain complications arose. Dv 
followed "by an intermittent pyrexia, the”’operation Was 
complica; 


there was.the occlusion ofa ureter. „шз gao- 


` 


ted by an irreducible ventral hernia, ‘and finally 


" 


iS ‚ CASE REPORT 


The patient, aged 36, was admitted to the Southlands 
Hospital on April 6th, 1983: ‘She: had -had six previous 
pregnancies—all living children, the youngest being 5.years 
old. She was sent in from an outlying district as a case -of 
acute abdomen. There was a histÓry of.an acute onset of 
abdominal pain, rigidity, and vomiting twenty-four hours 
previously ;' these signs and. symptoms rapidly subsided 
without operation. In the general exan#inatién at this time 
it was noted. that she was about five months pregnant, and 
that the presentation was a breech. She was discharged ten 
days later’ free from sympioms. In the light of our subse- 
-quent knowledge it seems probable that this attack, was’ one.of 
peritonismus. associated with the secondary (intraperitoneal) 
rupture of:an already established and- growing mesometric 
pregnancy. .. : i s . er : j 

On July 19th -the patient was -readmitted, being sent in, 
by ah ante-nátal clinic as a case of Hydramnios. On admis- 
sion her temperature, pulse, and respiration were normal. 
The abdomen was pendulous, and thére was a small irre: 
ducible ventral hernia, containing, apparently, omentum only. 
The foetal tumour was large:and tense. What was then 
thought to. be the fundus was one and a half inches below 
the xiphoid. Neither foetal movements nor heart. beats were 
noted, -and the.presenting part was indefinite. There “was 
no vaginal bleeding or discharge.: There was oedema of both 
legs associated with varicose veins, with ulceration on the 
outer aspect of the right leg. The Wassermann reaction 
was ++. No abnormalities were discovered in the urine. 
Her condition remained uncManged until August lith, when 
she complained of indefinite pains in the back, which had 
started the previous evening ; later she had abdominal pains. 
-Her breasts were secreting. . 

On examination the foetal heart could not be heard and 
movements:could not be felt, although the patient was con- 
.vinced. that she had felt. movement; she ''could feel it 
breathing " was how she expressed it, By vaginal examina- 
tion there was a slight “show.” ‘The external os was 
'softened: and patent; and the cervical canal filled with 
necrotic tissue, which bled:easily. On-bimanual examination 
a definite tumour: was palpable in'tbe-posterior and right 
lateral fornices, and, extending: up to-the right side of the 


‘| pelvis, with a smaller mass.to the left and higher up. A-piece 
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of the necrotic material was sent to the laboratory, and the |’ were reduced by blunt dissection, and ay separating adhesions- 
following sketches of ‘ possibilities ’’ made (Fig. A). between ` ligatures. Thè neck\of the sac was brought out 
-The necrotic tissue was reported оп (by Dr. Shera,- - County ‘anteriorly to the line of the peritoneal suture, so. that it 
Pathological Laboratory, Hellingly) to show: -“ Finger-like | no longer ' ‘communicated with the peritoneal ‘cavity. - A 
processes of tissue, which is composed of large ‘pélygoual cells, | drainage tube was put into the pouch of Douglas. (Fig. С.) 
А , having oval nuclei, some of which show. mitosis. .The cells |. , The ‘patient went on well for.a ‘week, and the. wound: 
‘are not. épitheliomatous, but are probably foetal in origins rapidly healed. On -the, seventh dày the température rose 
and resemble. Langhans's cells. They may be derived from а | to 101.89, "and ап irregular pyrexia continued “for three. 
` chorion epithelioma, ог froni placental remains." ' ~| weeks,.for which no définite cause was found. There were ' 
By August 13th ‘all pains Had ceased. The patient: was |' some érépitations in the chest, which was later explored | 
comfortable,- and, no further vaginal bleeding otéurred.’ On | by a needle, ‘without 288 апу Яша. The urine was ' 
August. 22nd the temperature rose to 1009 F., and continued | cleár and sterile. 
_ to swing between 999 and 1029 fór the next ten days ;. there, Sübsequenfly a cystoscopy was carried out, and à i Catheter: 
_7 Was dlso malaise. -There were no indications “of acute chest бапа to NS up the right | ureter. The patient was‘ then 


M 








'`1. Placenta praevia and | 2. Ectopic айон аа, ЕЕ. 3. Malignant cervix and ' 4. Ovarian cyst and ' 


“stillborn ”. breech, К decidua, ;* a * stillborn * breech, . „ cervical growth.. -7 . 


es : [c TA Fy Ес. А, 


or ‘abdominal involvement, arid no > loss. 
- per vaginam. 'A catheter specimen. 
of urine was, sterile and withoiit abnor- - 
‹ malities. .These negative findings lead 
now to the inference that the morbid 
teatures present. were due to systemic : 
i intoxication by’ the роба of foetal 
7 | © devolution. * i 
` On, September эда there , was at. kl 
' recurrence of haemorrhage and dis-: 


eniten to the Royal ` . Sussex . 
County Hospital, and’ ап intra- 
venous  urogram- showed a good 
shadow of the dye in the left 
renal pelvis and ureter, but none: 
on the right side. A subsequent . 
- cystoscopy '(Mr..'J. R. H. Turton, ^ 
acting in the absence of H. J. McC.) 
with, indigo - carmine, which had. 
not been available at thé first 
charge pêr vaginàm. It was found on | ӨК examination, confirmed the fact 
© examination that the extefnal-o$ had | : SEL dM -that the right ureter was ‘occluded. б 
217 completely closed again, an d thatthe .L. ' Stillborn Г © . 2 Ectopic gest@tion: THe patient left the hospital ’.on 





~ * same ih: définede masses ` previously ` Ts т р ho, в. Б orice soed: | October 6th in good health. 
V ielt. were still “to 1% made ‘out Co) s onm e l ) - . ` D^ - К 
`. bimanual examination. Неге .again sketches- of “ proba: US ae COMMENTARY , 


bilities ’’ (Fig. B) wére made for discussion of the case with: Е | 
the consulting surgeon (H. J. McC.) who was called “in, In. “considering the case one wonders, if it would have 


` acting as deputy for Mt. John Griffith, consulting s surgeori tò- been better merely to. have - marsupialized ‘the sac and : 
the hospithl. drained it, which would have been a comparatively simple - 
, Onvthe same day (September 2nd) a laparotomy was carried operation. .:But it was decided at the time not to leave 
^ out (H. J. McC.) under general anaesthesia. - Multiple - peri- | so much necrotic and probably infective material behind, 
toneal adhesions and bands were encountered, some of them added to which that, potential source of troublé—the 
. ^ «connected with the hernia, and others going to'a sac rising appendix—formed 7 part of the sac wall. 


out of the pelvis.. Exploration with the finger révealed a .Photographs of the foetus and the adventitious gesta- 

normalsized (a non-pregnant) uterus on the left side of the tion вас: are re produce 4 on. the plate. А skiagram 
h е 

sac. It was not-found possible to extirpate the-sac without of'the ossification centres was also taken. These confirm 


opening it, and, rupture being imminent, thé rést of the 
ae Avis picked: off and a sac ruptured; a full-term’ that the foetus was а well-developed and full-term female 


dead. female foetus was removed. Maceration had begun.: weighing 6 Ib. 12 oz. and measuring 19} inches. ` Two 
The. fluid in the sac was of a greenish,- -grumous nature, and |:congenital defects were present: ‘a moderate degree of 
appeared to contain meconium. Ў hydrocephalus and double pes calcaneus, much "more 
‹ After removing the ' foetus: the - placentá, and ‘sac were marked on 1 the left side. 
gradually removed. The placenta was mainly attached +оо’ Н 
-right side of the pelvis, and between the layers of the right ЖАГУ. BIBLIOGRAPHY 
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Now a MU UE therapeutic agent in polycytháemia: 
vera, phenylhydrazine hydrochloride, has been’ employed’ 
with considerable success in many: "cases: It' has à well- 
marked haemolytic effect, and reduces the volume of thó 


blood. It has -béen 'suspééted ‹ of producing serious: ‘toxic, 
damage" tò the liver апа kidneys, but conclusive proof 
- is lacking.. . Clinical М 

- experience, However, Р 

has. shown ` that 


` administration is ‘not, 


effect of „а dose "d 


‚ ,Venesectión on two- occasions- within "tle first week reduced: 


^ tréatment, 


Р with marked ‘arterio- 


3 disease . of the. liver, . 
^ kidneys,. - „Ог 


-'avoided, ог, it tried, - 


“to the Wassermann and Kahn tests ; 


. second, 


always devoid of tisk” 
for certain typés of 
patient—for example, .” Sq уры]. 
those over 60 years, or 


sclerosis or advanced.“ 


„other ` : 
. In "them its 
should bee 


viscera. 
u se- 


al 


special: ,Caütion - a is: 
imperative; | and ihe; 


17 ог`8 grains should .. 
be watched for several . 
days before more fis [4 
prescribed. In “the,” 2i 
Case described “below D 
Your sboit Courses ` of- 


treatment" з ‘with’ 
phenylhydrazine ` 
hydrochloride - ` were, 


given, ` without any' 
untoward' effect," һи. 3 
& fifth: -producéd~ ао = 






the period. was shorter. No toxic symptoms appeared. The 
‘urine never became dark іп: colour, vomiting and diarrhoea 
were absent, and- theré was no jaundice. 


EI 


E: hr et The Haemolytie Crisis 


Ава "Cessation of “treatment the red” ‘cell caunt gradually 
! rose “again; “the | éyanidsis: became worsé, and’ the’ spleen, slowly 
' increased vin- Size: ‘Four months later’ the patient "lost- óne 
146 two ‘pints’ of- blood іш. ап accident, ` ‘and’ as‘a result his 
' condition was temporarily improved. ‘He returned for further 
treatment’ thirteen’ months ‘after the last ‘course , of "phenyl- 
‘hydrazine.’ At’. that time/- (October - 30th, 1933) he «had 
7,720,000 red cells рег c.mmi. and 126 per, cent. -Baemoglobin. 
Thirteen grains of phenylhydràzine chydtéchloride | were taken 
„over a period,of seven "days, and | the, red, cells. subsequently 
, decreased, by. 560,000 per ¢.mm. 'and the háemoglobin -by 
' 16 per tent., “but. ‘the "whité ells inéreased, by. 5,000 per c.mm., 
„Thé drug was left out 
bécause “thè patient 
“felt sick ` and ill, but 
. thére was nó jaundice 
and’, no ` diarrhoea. 
‘The "urine contained 
' _urates, . out . neither , 
*. Blood. nor ‚ albumin. 
` A, week after omit- 
` ‘ting ` the. drug there 
was a faint trace of 
‘albumin’ in the urine 
for ‘the first timé, and 
“the spleen was defi- 
“nitely more enlarged. 
|. | Nine .days’ having 
elapsed, the phenyl- 
y hydrazine | "was „те- 
. peated for a fifth 
..,.time, and Ig grains ` 
; were given twice daily. 
After six and a .half 
. days — 19} grains 
having been ~ taken 
. altogether—the ‘drug. 
. was stopped because 
the patient vornited, 
эра had diarrhoea 
‘with ten loose choco- 
late-coloured motions 
in the énsüing tweiity- 
` ат hours. Next day, - 
- the patien? was ‘slightly 


E 5З `; “Chart showing ‘the. owad. бес ot “phenyihydrazine Бубо chloride К P ч ‚ jaundiced, - and . the 
severe aemolytic : me HM and “the recuperative | response to liver therapy: " ` "loose; chocolate- 
crisis. * a pee i | í yes UM lo я TRUCO EN A NN ;colóüred motions were 


` History. OF CASE 


r UEM 7 Ы 


‚А collier, aged 38, “first! came. ander. observation - in july, 


pi 1932, “with. chronic ‘polycythaemia, cyanosis, and some ‘enlarge 


ment of ‘the spléen. The blood (Group. III) reacted’ negatively 
‘the ‘red’ cell count was 
9,560,000. per. c.mm. and the “haemoglobin: 150 -per -cent. 
the. red cells tò- 7,970,000 ‘per c.mm., and nine; Чаув later: 
with phenylhydrazine was comménced..: Three. 
courses, at intervals of eléven days, were given within a-period 
of seven weeks. The blood, count was ` practically the- same 
before: starting each course.. . t - 


The first consisted. of 33, grains. 'adrbinistered over à -period 


of eleyen days, апі as a- result) the ‚ haemoglobin fell by 
10 per cerit. ‘only, but the теа cells ' were ' unaffected: The 
11 grains. ‘over four days, reduced, ‘the haemoglobin. 


. by 6 per cent. only, | “put the red Gell count went. „üp -by 


about halt. a million: per c.mm., tand:the patient 'got''a 


severe throbbing headache, which was relieved- only by- vene- | 
' section. 


The:third, 88 grains over a peried of eight days, 


| reduced- the red, „cell count. from --7,400,000 - per -c.mm. іо 


- 5,560,000-. per c.mm. 


B 


гапа. the haemoglobin * from. 120 to 
100 per. cent. . The success-of the third course. might, be 
ascribed to, some cumulative effect, but thé fall in' the тей, 
cell count^did not continue more than three days after 
withdrawal of “the "drug. ‘The total amount: administered. in 
the first and third courses was the same, but іп the latter 





more frequent! 


“The blood count * now (Novèmber. 27 th) 


was: red: cells, 4, 980; 000 per ' €. mm, : white’ cells, 37,600 per 
'c.ínm. : hàemoglóbin;- 80° ` per cent. ; | éolour index, 0.8. This 
: represented " a-drop of'2 ,180,000 тва cells рег c.mm. in. the. 


'sevén days during which ‘the drug had been administered. 
The patient was looking ill, . his -countenance pale, earthy, 
and slightly , yellowish, | and the-lips bluish. The loose 
chocolate- coloured motions (two to four daily) continued for 
‘four days after the omission of phenylhydrazine ; ; the patient 
, vomited’ once on the second and. ‘once ‘on the fourth day, 
. and- thé spleen grew still larger (two, io three inches below the 
costal" margin). The, faeces were’ found ‘to coritain’ very large ` 
amounts of urobilin, ‘but .ony a trace of- bile pigment and no 
blood. ` ` 
‚ ба the day Бей: this lb course was started there was 
a faint trace of.albumin in the urine, and tbis persisted for 
‚ twenty-four.days.. A’ few: red "blood cells were observed on 
“the. first -day- after the drug was withdrawn and on .the 
succeeding seven days ; urates appeared on the second day, 
' and persisted for twenty-eight days.; and, on the fifth day, 
_ the, urine “became deep.amber in colour ‘and contained a large 
amount ot urobilin. "This increased in amount as the number 
of red-éells and amount of haemoglobin diminished, the colour 
of the urine becoming a deep reddish brown, but bile pigment 
was never detected. - - 
- Red- cells -and- haemoglobin continued to fall pari- passu and 
_the’-white.cells to rise at an alarming rate, attaining. their 


‘ 
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maximum. (80, 000 per c.mm.) seven dáys'aíter stopping the. 


phenylhydrazine, then declining as quickly as they rose. The 
red cells and haemoglobin reached.their minima together 
fourteen days after the drug was left out. The blood count 
then (December 9th) was: red cells, 1,670,000 per c.mm. ; 
white cells, 31,400 per c.mm. ; haemoglobin, 23 per cent. 

colour index, 0.7. Thus in nineteen days the red cell count 
had dropped by 5,490,000 per c.mm. and the haemoglobin by 
87 per cent., and very large amounts of urobilin were being 
passed in the urine. and faeces. This had resulted from the 
ingestion of 19} grains of phenylhydrazine hydrochloride over 
a period of six and a half days. 


` 


Treatment 


The.patient was now very weak, his head.felt '' swimming," 
pallor was very marked, but the icteric tinge had almost dis- 


‘appeared. Diarrhoea, with chocolate-coloured motions con-, 


taining large amounts of urobilin, recurred, and so, with the 
object of preventing further deterioration: in the blood, a 
blood transfusion (10 oz.) was given. The downward „progress 
of the case was arrested immediately. Within four. days the 


. réd cells gained 430,000 per c.mm., the haemoglobin 5 per 


cent., and .the white cells diminished by 13,000 per c.mm., 
but large amounts of urobilin ‘continued to be. excreted in ihe 
urine and, faeces. As no further improvement was noted 


after another' five, days liver *?xiract was administered. The. 


preparation ‘ a livogen '' (liver extract with haemoglobin and 


. vitamin B) was given in half-ounce doses twice daily (= 4 óz. 


‘liver daily. Rapid and immediate improvement resulted. 


In one, week-the red cells increased by 1,230,000 per c.mm., 


the haemoglobin by 20 per cent., and the white cells dropped 
by 9;000 per c.mm. ; the excretion of urobilin in the faecos 
became very much less, and only a small amount could -be 
` found in the urine. 


gone up by another 1,940,000. per c. mm. and totalled 5, 160;000 
per c.mm., E haemoglobin had risen to 74 per cent. (a 
• further increasé of 24 per cent), and the white cell count was 
practically hormal. The faeces were now normal, and the 
urine contained the merest trace only of urobilin: 
` А week.after stopping the liver extract the red cell count 
was found to be 6,000,000 per c.mm.. and the haemoglobin 
90 per cent. The spleen had diminished in size,. being. just 


. palpable below hbe costal margin, and the. patient was very 


well. е. 


COMPARISON OF THREE Cases 


The serious haemolytic crisis on this occasion resembled 
that reported by Giffen' and by Evans. In Giffen's 
patient the red cell count fell 4,650,000 per c.mm. in four 
weeks ; in Evans’s it fell 4,000,000 рег:с.пћ: in ten days. 
In my case the fall was 5,490,000 per c.mm. in nineteen 
, days. In Giffen's case 58 grains (approximately) were 
"taken over a period of thirteen days ; in Еуап$'з 12 grains 
over four days. My patient received 194 grains during 
six and a half days ; but if- the last two courses (given 
at nine days' interval) 'are considered as one—making a 
total, dosage of 323 grains—then the fall in red cells was 
76,050,000 per c.mm. in twenty-two and a half days. Tt 
is difficult to account for the rapid baemolysis in this 
case on this occasion. The dose was moderate and well 
within the limits suggested . Љу. Giffen. and Conner? for 
initial. dosage—namely, from 1.5 to 3. 5 grams Q3. to 54 
.grains). Besides, the patient had. had three courses of 
33 grains, 12 grains, and 33 grains respéctively within 
a period of seven weeks over thirteen months previously, 
and a moderate haemolysis resulted from the third only. 
Evans's patient also had had a previous course—38 grains 
during twenty-five days—with a fall of only 600,000 red 
cells per c.mm., 
elapsed before ihe Second was started. 
with the alarming haemolysis, the drug . used had been 
freshly prepared, whereas in the former it was .old, sug- 
` -gesting that the freshly .prepared drug is much more 


potent ; but in my case the same drug was einployed от 
/ both occasions, so that the question of freshness does not 


-After another week -the liver extract. 
.preparation was omitted, {ог the red cells were found to have' 





and an interval of twenty-four days. 
In the latter, 


arise. 


course were larger than those in the first, and he feared 
a mistake ; but, on reweighing, the dosage was found 
to be accurate. The discrepancy in size was: accounted 
for by the fact that the original prescription had been 

“ tamped "' -and the second ''scooped.'" It is a curious 
coincidence that the same thing happened in my case. 
The doses given when the serious haemolytic crisis oc- 


curred .were made up in larger capsules, ‘than those. 


employed. on the preceding occasion, but inquiry proved 
‘that there had been no error in dosage. The drug in 
the -smaller capsules was firmly, packed, whereas that 
in the larger was loose. It may be that the. loosely 
packed drug was more readily absorbed than the firmly 
packed. 

There were no advanced vascular, hepatic, 
changes to contraifidicate the drug, and the age of the 
patient was only 38 years. A faint trace of -albumin, 
however, had appeared in the urine on the day before 


the last course was begun, and persisted: until sixteen days” 


after it was*stopped. Albuminuria had never been ob- 
served in'any preceding course. Asa result of the haemo- 
lysis large quantities of urobilin (but io bile pigment) 
were excreted in.the urine, which deepened in colour to 
a dark reddish brown. Large quantities of urobilin were 
also passed in the faeces, giving them a chocolate colour—- 


-which might be mistaken for melaena at a casual glance— 


and diarrhoea was present. The excretion of urobilin 
diminished as the condition of the blood improved. The 


first indication of anything untoward happening was’ 


‘vomiting, followed by diarrhoea—loosé chocolate-coloured 
motions—associated with a marked fall in the red cell 


In Evans's case, ee the capsules in which each. 
dose of the drug was administered .during the second- 


or renal 


count, an abrupt rise in the number of leucocytes, and” · 


_the patient's. becoming ill- ы! and pale, with a slight 
‘icteric tinge. 
REGULATION OF Dose 


No hard-and-fast rule can be laid down as regards ! 


dosage for initil courses fór patients, even otherwise 
healthy: `1} grains twice; „апа possibly three times, à 
day should suit most cases. The .total dosage suggestéd 
by Giffen and Conner (23 to 54 grains) is probably safe 


` as a general rule, but individual patients vary, and must 
Бе watched carefully for the appearance of icterus; the 


colour of the urine observed daily, the amount of urobilin 
excreted noted, 
done. Once the red cells and haemoglobin begin to show 
a’ definite continuous fall extreme caution is necessary, 


and it may be wise to withdraw the drug, temporarily | 


at any rate, for the fall may continue.for a week or more 
afterwards. 


per c.mm. А sudden and ‘considerable rise in the leuco- 
cyte .cóunt is also an indication of possible danger 
approaching, although Sealy‘ is inclined to аш it un- 


reliable. 
Should the- fall in the red cells become сше it 


would appear {һаї а blood transfusion will arrest its, 


progress. This obtained in my case, but further i improve- 
ment seemed to lag until the liver extract preparation 
*' livogen "' 
able improvement in the blood which followed .would 
justify: the use ‘Of liver extract, even without transfusion, 
in any other case presenting.a similar haemolytic crisis 
from., phenylhydrazine hydrochloride. The immediate and 
great response to liver therapy might be a matter for 
speculation, for, as the result of administering the equivg- 
lent of 1/4 lb. of liver daily, the red cells increased 


Љу. 3,270, 000 per c.mm. in fifteen days, suggesting’ that 
the marrow was hypersensitivé to the intrinsic factor ‘of 


Castle. The possibility of polycythaemia vera being due 


and, of course, frequent blood counts - 


1 In any case it is always advisable to omit' ^ 
"the drug when the red cell count approaclies 6,000,000 


was administered. The rapid and remark- . 


2 
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to an “excessive secretion of the intrinsic factor. by ће 
stomach, or to hypersusceptibility ‘of the marrow to it, 
has been mooted by Morris) Whether phenylhydrazine 
might have some inhibitory or destructive. effect on the 
Z intrinsic factor, or on the cells. producing" it, has. not been 
suggested. un - 
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: SOME T HEORETICAL ASPECTS * OF К 
5. ССОРЕ THERAPY 
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- А recent discussion on the results of collapse therapy “in 
pulmonary tuberculosis was remarkable for the lack’ of 
attention which was paid-.to the exact consequences 


following on the various forms of collapse therapy, when |. 


" considered in.terms of anatomy and pathology. Collapse 
therapy brings about, primarily, mechanical and ana- 
tomical changes, and it.is only when these changes react 
favourably for the individual that there ‘is therapeutic 

-~ benefit. "At present our knowledge of the. immunological 
` processes which determine success or failure in the treat- 
ment of pulmonary tuberculosis -is very slight, and hence 


. а mechanical change, may. occasionally епа in'an un-" 
expected- result. The following case.is a good example. . 


A man, aged 40, with’ diabetes and pulmonary "tuberculosis 

. in the-upper half of the left jung, was admitted to the Bromp- 
ton,Hospital with a view to artificial pneumothorax treat- 
( ment. ‘While in Brompton the insulin. requirement increased; 
and fresh disease appeared, in. the other leng, which: spread 
‘rapidly, in spite of complete ‘rest and large doses of insulin. 
After the patient had been going rapidly | downhill - ‘for about: 
six weeks-he was allowed to go home, as I thought to die. 
Six months later he appeared'in the out-patient department 
looking very, well. His history and x-ray examination showed 
that he had had a spontaneous pneumothorax ; on the lett 


Side, with the result that the pulmonary і tuberculosis became’ 


quiescent, and was so. va I last saw him. three years 
afterwards. 


un Sea n 


- Although unforeseen aesultá 1 may occur, it is obvious 

. that the clearer the idea the user of ‘collapse therapy . ‘has 
‚ “Of the. exact anatomical "changes: he wishes. to induce, in 
` the lung: ‘and of the effects which will follow these changes, 
the greater, thé benefit that. is likely ‘to .accrue. . The 
considerations - put forward here are treated from" а 

эң theoretical point of view, and cases аге quoted merely; 
as. 'examples to illustrate the, points “made. The former 
“may, however, throw some. light on the fact that, while 


collapse therapy. is universally. considered to. be beneficial, | 
` the -cetails (of its. usé are the" Subject ‘of considerable \ 
Ше” blood stream. “Aided. by the. absence ‘of "toxaemia 


controversy.” 23 HUE - 


' EFFECTS ОЕ COMPLETE PULMONARY COLLAPSE' 


"Givens a. free pleura and a lung without gross fibrosis, 
low-pressure artificial pneumothorax will produce complete 
collapse of the lung. The changes that occur cannot yet 
be said -to "be fully "understood, bat the following may be 
censidered · as proved-- * 


1. The pulmonary circulation will be greatly reduced and 
„probably cease, though the bronchial circulation will persist. 


E The lymphatic ae wil be markedly | slowéd. 


" is. correct. 


3. The bronchial movement · and internal. Vu emet of 
- the lung tissue is greatly "diminished and frequently stopped. 
4. There isa Telaxation of tension, ‘on the lung tissue. 
: PARALYSIS OF THE DIAPHRAGM © 7 
' Under similar conditions diaphragm paralysis by 
évulsing Or ‘cutting - -the phrenic. nerve cannot be expected 
to have’ the ‘same consequences. The pulmonary circula- 


‚ tion and lymphatic drainage will probably not be affected ; 


movemént of the lung ‘will bé only slightly diminished, 
and this may be at the apex if the “ piston "' theory 
is correct. Relaxation: of tension will take place owing 
to the diminution in size of the thoracic cavity, and this 
wil not occur only at the base. In the operation, of 
lobectómy 'a comparatively large spàce is left with a 
pressure which rapidly becomes negative, but within 
twenty- -four hours the space is obliterated by the lung: 
this is‘done by the rest of the lung expanding and 
'" flowing " into it. Similarly, if there is any source of . 
tension in the upper part of the lung, the rise of the, 
diaphragm ‘will allow the lung to ‘‘ flow ’,upwards, till 
a pressyre equilibrium is obtained. The importance of 


‘the relaxation’ ‘of tension on damaged tissue is very great. 


Nature’s method of dealing with established tuberculous 
disease hay be said tobe: to localize it, to get rid of 
looel organisms and the dead tissue formed, -and to repair 
by fibrous tissue. Repair by fibrosis can only take place 
with difficulty in a rigid structure or in one under tension, 
and-it-is in this last’ stage of natural healing that the 
relaxation of tension of: damaged lung is so important. 
If, then, the mechanical sequels of diaphragm paralysis 
fall so far short of those of a complete artificial pneumo- 
thorax, the therapeutic effects are, not likely to be the 
same, but not for this reason necessarily useless. 2 

‚ A complete artificial pneumothorax will normally check 
any toxaémia from pulmonary. tuberculosis in the collapsed 
lung. in a fairly short time; and unless some .accident 
ѕпрегуепез the absence of toxaenfia will persist indefinitely, 
even if the patient is doing moderate physical work. 
The rapid reduction of toxaemia is prol@bly mainly the 
outcome of the interference with the Pulmonary circulation 
and lymphatic drainage, and not so much of the reduction 
in movement, as is sometimes thought. In. favour of 
this are: : Е 


1. If ‘the. lung is collapsed rapidly it is not at all uncommon 
to’ find, a ‘dramatic’ reduction of toxaemia in such a “short time 
that it, is difficult to understand how, it could. come’ about by 
lack of inovgment; } 

“2. In cases in- which there is much toxaemia selective 
Collapse, even -if- тА successful, is. - frequently not 
so therapeutically. De 


= 7 The slowing of the lymphatic drainage may - possibly 


be of therapeutic ‘importance from quite a different point _. 


of view if “Wingfield’ 5 new theory of the causes of relapse 
If fhe drainage is slowed the bronchial -glands 
will haye less tubercle bacilli drained into them and hence Я 
be- given. a greater opportunity of settling down and a 
diminished probability. of discharging tubercle bacilli into 


the relaxation of tension will- *help. the repair of destroyed 
lung tissue, and probably lead. to the formation ‘ofa healed 
Scar. 

Jt. cannot be © expected , that such a result will be 


` obtained ‘by. paralysis of the diaphragm, ‘as its mechanical 


éffects will not be such as to cause the disappearance of 
toxaemia. Е; however, the, diaphragm is “paralysed in 
a case with little or nó toxáemia in which the-lesion is ` 
trying “to heal by fibrosis ‘and contraction, the immobile 
diaphragm will mechanically assist, and possibly turn the 


| scales in favour of sound healing. 


i 


E 
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| A fresh factor, however, is introduced if the patient 
Is put on strict bed rest after phrenic evulsion. This 
introduces a small proportion of the results (1), (2), and 
(3) of the artificial pneumothorax, and therapeutically 
the issue will be similar to that of a complete artificial 
pneumothorax, though it will be less rapid and efficient. 
A diaphragm paralysis, then, is unlikely to do away with 


toxaemia completely if it is uncontrolled by bed rest. | 


In some cases, however, in which toxaemia can be con- 
trolled only by rest in bed a diaphragm paralysis may be 
able, by its relaxation of tension, to promote healing 
of the lesion while the bed rest holds the toxaemia at bay, 
with the result that a permanent: reduction or abolition 
of toxaemia results. ' ' 


A girl, aged 21, was unsuccessfully treated for two months 
by bed rest for a mid-zone cavity and infiltration. Although 
the toxaemia was reduced it was not abolished, and x-ray 
examination showed no improvement. An artificial pneumo- 
thorax failed. A phrenic evulsion was performed, and alter 
about a fortnight slight but steady improvement took place, 
with, finally, complete quiescence and disappearance of the 
cavity and of tubercle bacilli from the sputum. The dia- 
phragm rise was only 24 inches after six months, which tends 
to confirm the presence of adhesions, though they did not 
apparently interfere with the fherapeutic effect. 


e 
PLEURAL ADHESIONS 


So far I have considered only those cases in which 
there is a complete freedom from adhesions. The in- 
fluence of adhesions on cases treated by artificial pneumo- 
thorax is well known, ranging from complete frustration 
of its establishment to no effect in some cases in which 
the adhesions are thread-like and stretchable. Provided, 
however, that an artificial pneumothorax of considerable 
size can be obtained, the question that matters is whether 

*the adhesion is of a type and so situated anatomically 
as to render impossible the result for which the artificial 
pneumothorax was induced. For example, in a lung 
with a dry apical cavity held by adhesions and a spread- 

. ing toxic lesion in the mid-zone an artificial pneumothorax, 
complete excep at the apex, might have a successful 
issue for the litter desion, the adhesions at the apex in 
no. way preventing the object for which the artificial 
pneumothorax was done. A clear idea, therefore, of just 
what is to be expecteel from an artificial pneumothorax will 
enable us te decide whether or not it has been successful. 
If not, we can then consider what further steps, such as 
adhesion cutting, should be taken. This is not a mere 
debating point, as every physician with experience of 
this work will have seen many adhesions cut urfnecessarily. 
Speaking general, the adhesion which calls least for 
cutting is the easiest to cut. 

The question of the exact consequences of pleural 
adhesions on the results of diaphragm paralysis has -not 
been extensively investigated, as only a pneumothorax 
or direct vision can demonstrate them. The only work 
of which I am aware which really has any bearing on 
this matter is the improvement in collapse brought about 
by paralysis of the diaphragm subsequent to the induc- 
tion of a pneumothorax. It seems quite clear that in 
certain cases in which a pneunfothorax is ineffective the 
phrenic evulsion allows the lung to shrink towards the 
adhesion, thus relaxing the tension on a cavity or diseased 
area. The unproved effect of adhesions largely invalidates 
all work in which estimates of the upward movement of 
the various parts of the lung are made by calculating 
the x-ray position of calcified spots before and after 
diaphragm paralysis. The only general conclusion that 
can be drawn is that the figures represent the minimum 
movement in a case with a non-adherent pleura and not 
extensively fibrosed lung. Again, in most papers the 
question of the length of time after the paralysis is not 
taken into consideration. 


The part played by adhesions is possibly the cause of 
the dispute as to the value of diaphragm paralysis, as 
its detractors probably only use it when an artificial 
pneumothorax has failed because of adhesions, whereas 
its champions frequently employ it as a first choice, and 
thus do so in many cases in which the adhesions are 
absent or few in number. Taking the extreme case in 
which there is a complete synthesis between the parietal 
and visceral pleura, it is evident that no real benefit can 
be expected. At best, phrenic evulsion can only relieve 
tensions upwards and then to a slight севтее at the 
extreme base, and can have no effect laterally, because 
of the thoracic adhesions. If individual adhesions only 
are presegt, the result of diaphragm paralysis will depend 
on their position in the pleural cavity and also on their 
relation to the lesion it is hoped to control. An adhesion 
between the lung and the side of the thoracic bony cage 
will exert a greater influence than a similar adhesion 
between the lung and the back or front of the cage at 
the same level, as a larger part of the lung will be free 
to retract upwards. 

The main point, however, which will decide the issue 
of diaphragm paralysis is the level on the chest wall at 
which the adhesions are present. If there are adhesions 
in the diaphragmatic sulcus, the outcome will be similar 
to that of completely adherent pleurae. If, however, 
the adhesion is higher the diaphragm paralysis will have 
an effect on the lung at least up to the level of the 
adhesion, and probably higher if the adhesions are not 
very dense—íor example, if the paralysed diaphragm is 
not prevented from affecting a mid-zone lesion by apical 
adhesions. Again, if a cavity in the upper part of the 
lung has an adhesion vertically to the apex, there is no 
reason to suppose that it will prevent a diaphragm 
paralysis from allowing retraction ; but if the adhesion 
is to the laferal wall considerable interference may take 
place. Medial adhesions which are not much below the 
lesion do not seem to do a great deal of harm. The 
following case wj] illustrate the point. 


А man, aged 28, had an apical cavity about the size of 
а golf ball, which had been present (without toxic effect) for 
two years following sanatorium treatment. The upper 
mediastinum was deflected towards the cavity. Later the 
cavity began to enlarge and a haemoptysis occurred. A 
diaphragm paralysis was performed, and within three months 
the cavity had closed and the scar was nearly hidden by the 
mediastinum. The tubercle bacilli previously constantly 
present in the sputum disappeared. 


It would seem, then, that on theoretical grounds a 
diaphragm paralysis should be useful in any case, including 
apical lesions, in which a relaxation of tension is required, 
provided that adhesions do not prevent it. Unfortun- 
ately these propositions, put forward on theoretical 
grounds, are difficult to prove, because they require that 
an artificial pneumothorax should subsequently be done 
to show where the adhesions are ; but such evidence as 
exists is in their favour, and my own experience has not 
revealed cases which disprove it. 

Rib resection methods of collapse have not, been dealt 
with: their use depends so much on the technical skill of 
the operator and exact amount of and position of the ribs 
removed and their relation to the lesions. 

It seems clear, however, that knowledge of the exact 
effects of collapse therapy is very incomplete, and until 
further information is at our disposal we shall employ it, 
to some extent, empirically. The procedures are primarily 
mechanical and anatomical, and lack of accurate know- 
ledge in these subjects will always lead to inefficiency 
in results. This does not mean that the knowledge at 
our'disposal should be neglected ; and treatment based 
on a hypothesis which fits in with known facts, even if 
it is incorrect, is preferable to a '' hit or miss ’’ method. 


ГА 


t 


se 7 x & * DM 
< s ao EC р "a 
- wy жеу, 2 SENS 
f ^ 7 TM Looe. 


Apri. £4, 1934] E У 


C24 HAEMOCHROMATOSIS . 1; и 07 


Mox ue - Ta > 
iS Я 


THE Britis’: 5 à 
due 663 


(0 : = 














T - DES 


А CASE. OF HAEMOCHROMATOSIS э, 


BY ut 


5. WATSON SMITH, M.D.; -M.R.C.P.Loxid., КОРЕ. 


HONORARY: PHYSICIAN $ 


ë 


^ “AND! te A Ml ON - 


M.B., | B.SLónd,, MRES., LRCP. 


“RESIDENT MEDICAL OFFICER 


HENRY BLAIR, 


T ROYAL VICTORIA AND WEST HANTS HOSPITAL, BOURNEMOUTH 





om 


Bronzed diabetes is so ‘uncommon, ` and did. case 50` 
unusual, that its publication ‘seems to us to be worth 
while, particularly because . of the abserice ofe diabetes 


‘mellitus, the extreme obesity, the deep: bronzing. of the 


` skin, the atrophodermia of the face, all in a girl of.19^ 


* hours, and was then admitted to hospital. 


" was 140/90 
1 were - по murmurs. 
' some albumin, & few. red cells, ‘and <a trace of Sugar. S 


. complete loss. 


` 


` not -obtaihed ; 


Г reacted to light and accommodation ; 


years ;ànd because of the post-mortem indie. ! 


РА TA LA ^ 5 


Case RECORD | 
` A girl, aged 19, single, was'admitted to the Royal Victoria 
and West Hants Hospital ‘on 24/10/31, and discharged relieved ` 
on 14/12/81 ; she was referred by. Di. C. ,G. H. Morse.’ |The 
diagnosis made was of suprarenal insufficiency, dyspituitarism, 
and Addisonian anaemia. . The condition on discharge- was 

“© improved." ` - "s 

Histovy .— Headache two days: “préviouš to admission: Н went 
to bed in the -Afternoon ;- slept- soundly, -but could ‘not be 









7/12/31: 
mental condition fairly good, though a little silly ; 
about. on her legs Quite, easily ; . fit^for discharge: On 
“49/11/31 | her: blood "examination had "been as follows: red 
“cells; 2,260, 900 ; leucocytes, - :9;700 per'c.mm. ; -haemoglobin, 
.48 per cent. ; colour index, 1.06. The stained blood showed 
-large lymphocytes 10 ‘per cent. ,. 
morphs-85 per cent., transitional cells 5 pér cent. ; very. slight 
' anisocytosis ; halometer .reading, 4.8. Until 26 Jui 31 the 
-temperature had been 'remittent; the diurnal variation being 


, Temperature nórmal for néarly three weeks now ; 
could get 


the respirations- 20-24.‘ The Баран moved each day. ap% 


Readmission Е 


y "The patient -was „readmitted on 26/9/ 33 and died on 
7/10/33. The “history was that she had developed oedema 
of the legs ; that she had felt well until January, 1932, and 
had then had headaches at night. In February, 1932, she 
found that she was losing her hair. In April albumin was 
found in the urine: In August; 1932, her father died suddenly 
and.unexpectedly: he. was. found: to. have -advanced , arterio- 


' sclerosis, and an unusually stnall pituitary body” and. ‘fossa. 


, In. December, 1932, she complained .of pain ig the left side, 
; апа in. .May,. 1933, of "headaches and giddiness. 
Present Illness. —fFor two „weeks , the pátient has had 


. swellings of the ankles апа thighs, "has таа puffy eyes in 


the mornings, and been excessively. tired ; she has also been 
very thirsty. and zhas polyuria, with’ a nocturnal freqüency 
of *5-6. . She. has indigestion, with flatulence and heartburn. 


wakened next morning. Continued comatose for twenty-four : The bowels ‘are constantly .constipated.- Sleeps шк апа 


“There was: no 
eVidence whatever that she had taken drugs of any kind.’ Her 
past, history showed -that she- had always been large and' 
obese, but grew, rather suddenly fatter at the age of about 
18 years. She had never ménstruated. "The mentality before 


this attack was. fairly good ; she- -had won- prizes for music 


when at school. 2... v. ` 
Examination. —Comatose, ‚ but resented interference. 
inclined, to throw. herself- about -rather “violently if attempts 
were- -made to rouse her.. Would- not, or соп поё; swallow. 
There. was a large erythematous patch over the right. thigh | 
апа. buttock, with a less distinct patch ‘оп ће left. thigh ; 
the patient was very 'obe&e,: “especially abeut thé hips. ‘and 
thighs. . Complexion | was .dark, skin of face coarse. On 
admission, temperature 7102.50 Е:, pulse 100, respirations 22. 
There was no paralysis found in. any muscle group, ; .pupilé 
reacted to light ; .knee-jerks were not- -obtained ; 'ankle- -jerks. 
present ; plantar response поё definite ; "abdominal reflexes 
.ophtbalmoscopic . examination not possible. 
Lumbar puncture, altbough tried on four .Séparate occasions, 
there- 
neutral ; contained’ 


the: heart was clinically . .not “enlarged ;. 
Urine: 'S. С:, 1022 ; 


Progress. —Оп 29 110 181. Ње. patient had become conscious 
and seemed to be. méntally. unbalanced ; „gave: мау to “silly. 
laughter. at times’; erythematous patch. on. right. “buttock. 


worse, and inclined to break down ; had a loose cough ; rales 1 


were heard. at both bases,’ especially at the right. The pupils 
no paralyses ; muscle 
power seemed to -be rather less on the left than on the right 
side. There was general dulling of sensation, though not a 
There was no: pain to be felt on pinprick. 
Reflexes as before. pene 

20 [11 781 .—Pignmentation .of skin ‘and. hair since admission, 
similar. to that of a mulatto, ‘had’ now an added’ jaundice, 
By the appearance of the abdominal ‘striae there was still a 
considerable recent Jaying on of fat subcutaneously; There 
was no slowing . of the pulse, or pruritus, or any abdominal 


` pain, or yomiting. The ‘blood. count’ was now beginning to 


approach that of an Addisonian anaemia, and confirmed the 
halometric reading. of 4.3. A continuation of thyroid extract, 
per os was ordered, and one daily dose of adrenaline mij 
with pituitary extract mxx was given. - ' 

* 1/12/31.—Atrophodermia reticulata ` symmetrica faciei, 
brought about by the too rapid'stretching of the skin. ‘by 
overgrowth of subcutaneous tissues: and wskeleton, Blood 
cultures and subcultures “were negative. 74/12] 31: Much 
better during the past few days ; extraction of dental stumps 
caused "considerable bleeding, stopped ` опу with difficulty. 


Was dyspituitarism. 


3 , believed -t` be present .there. 





` invariably -has headaches. .No .past illnesses.” 
UC Examination. Deeply pigmented generally } obese, espe- 
cially about hips and thighs ; по loss of hair; has а number 


of vertical lineae albicantes on each side of the Jower ' 


| abdómen; and тапу , over each hip region. and thigh. 

: Biteniporal hemianopia: “present. , Heart: loud. first sound at 
“apex -and, а. systolic "bruit there. -' ' Appearances . ‘suggest 
29/10/83: 
; There is marked стал of retinal pigment 


.and choroidal | зкен: than an active у state; 
Оп 6/10/33 -Мг;:Регсу Ross reports: that thé condition of the 
fundi ‘is, unchanged ; "that. the, left external field, shows -a 
! concentric contractidn rather ‘more marked on the temporal 


© side, and in the right eye a twenty deggee contraction of both . 


temporal and nasal fields. 
6/10/33.—Haématemesi$ of four ounces. 
she had haematemésis when an in-patient. previously ; spleen 
“felt two fingerbreadths below the left. costal margin. .Pain in 
left: Join, which -has become oedematous ; ; perinephric abscess 
Temperature now varies 
between 100.69 and -102.69 Е.; pulse, 100-136 ; respirations, 
22; urine shows albumin in small amount, but no sugar, a 


Patient states 


deposit of many’ pus cells, some epithelium, many. phosphate 


crystals, no тей cells, and no casts. Blood count much .as 
before, but the leucocytes now number 13,000. The fasting 
blood sugar 0.143 ‘per cent. ; bitemporal hemianopia ; slight 
jaundice. On 7/10/33 she ad repeated haematemesis, and 
gradually = sank and феа. ` 


ЕЕЕ 8 | PosT-MORTEM REPORT" 


Dr. С. С.Н. Morse, honorary pathologist to the hospital, 
, kindly made an exhaustive post-mortem examination, and 
reports as follows. . xy css P 


| ^ Thé body is that of a dark-skinned and fat girl,- very large 
and tall for her age., Face, neck, and hands are darker than 
the rést of the body. Skin generally is deeply bronzed, with 
pigmentation no more marked in axillae or folds of the skin. 
There are no localized masses of fat. Facies slightly mongol 
in type. Neck short, and.thick at the base. 
-enlargement. Breasts -small, "nipples indrawn, 
deeply pigmented. '. 

Skull.-Hair soft.and black. Skin soft, and cuts like: that 
of а child. Nothing abnormal in size. or shape of head; 
.calvarium of .normal thickness ; dura mater normal. 


апа areolae 


small’ lymphocytes nil, -poly-. - 


between 98.49 and 103.20, the pulse rate was 76-110, and , 


Disks and ‘whole of retinae aree 


No thyroid |. 


There Р 


à 


\ 


x 


4 


; bat one area showś. a sclerosed mass in that site; with i a few Ё 


diagnosis of bronzed diabetes. 


— M * - 
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is -slight general. oedema of the brain with^some excess of 
cerebro-spinal fluid; no haemorrhage or tumour found. 
Pituitary gland normal in size. The. right frontal sinus- con- 
tained a calculus about the size of a pea lying loose in other- 


Ог cavernous sinuses; Cerebral vessels. normal. Маворһагупх 
normal. . 

Neck and T. horaz. Thyroid gland slightly small for size of 
patient. - ‘Thymus gland not found. There is passive con- 
gestion of both lung bases ; findings otherwise normal. Some 


.$mall amount of clear fluid is, present in both, pleural cavities: 


"Thé heart i$ normal in size, the muscle soft- and greasy ; the 


endocardiuni and aortic lining are stained red; and there are. 


two small patches of recent aortitis near the coronary openings. 
The valves are healthy. 
Abdomen.—The abdominal walls are ‘fat. There are many 


: lineae about the lower abdomen. and hips'; slight amount of 
clear fluid in peritoneum ; no evidence of fat necrosis. Stomach 


very distended ; contains much gas, and a small quantity, of 
grumous fluid and mucus ; no source of haematemesis found ; 
intestines distended but otherwise normal. - ` м 
Liver,—Small, contracted, green in colour,. and feels very 
hard-—weight 2 Ib. Gall-bladder distended and full of green 


Kidneys. —Large, soft, and congested. The left kieiney_ has 


of thick creamy pus ; no pus found in the kidney itself. 
Pancreds.—Qüite black in .colour and foul- -smelling. On 


. wise healthy surroundings. No disease of sphenoid; :ethmoid, ' 







section the.tissue does not appear diseased apart from the’. 


black colour. Prussian-blue test very markedly plus—in fact, 


rather more so than in: the case of the liver.. Great distension’ : 


of splenic vein is present. 

. Spleen.—Not enlarged, very soft, and rotten. 

` Suüprarénals. —The right cannot be found. The left supra- 
renal is very friable, and in a mass of fat; but some of it can 
‘be removed in pieces. These: appear darker in colour than 
normal; Uterus, tubes, and ovaries are small, and of infantile 


type. ^oc eee ty v, n 


К ` t B t 


Е арал Findings, * 


; Liver. —In addition to data already reported, : Вод of the 
liver show an aive perilobular fibrosis. The interlobular 
fibrous tissue is. егу Much thickened, and vascularity is ‘in- 


creased. Near the external capsule of the ‘organ, which is 


very thick, many,small areas, of six or seven cubical’ cells, 
resembling liver cells,eare to be seen in the fibrou$ tissue. 
The cell outlines are indistinct, but the nuclei’ are clear and 
granülar. Similar "groups ‘of cells are also séén, im the dense 
fibrous tissue at: the -angles of Ше lobules near the vessels. 
There aré no miore than seven cells “seen in, one group, and 
such groups have a thin capsule." "The liver tissue itself is 
completely degenerated everywhere. The cells Have. hàrdly 


takén up.the stain ; no nuclei can be seen. There are masses. 
of fat.globules, especially noticeable near the periphery of the 
` lobules. ‘In most of the lobules the central veins are not seen, 


small lymphocytes round it. 
Pancreas. —Sections show an advanced fibrosis. The gland 


célls are atrophied айа partly necrotic. No-cells can bé recog- 


nized: at all; iron reaction very marked. - 

Pituitary Body. —Sections show-a -healthy dais ^ 

Suprarenal -(Left).—Sections show normal gland. 

T hyroid.—No marked abnormality, except a slight thicken- 
ing of the Anteracinar tissue, with esome infiltration by small 
lymphocytes. , 

Ovary, (Right).—Normal ovarian issue with active ovula- 
Hon. (This does not conform with the statement that the 
patient had no menstruation or menstrual symptoms.) 

Spleen.—No marked change ; passive congestion only. 

Kidney.—Advanced cloudy swelling in’ almost. every part. 
Glomeruli shrunken and cells indistinct.^ A few tubules only 
show almost normal structure. 


ла 


The condition of the pancreas and liver, which are exten-. 


sively fibrosed and necrotic, show this case:to. ‘be one. of 
atrophic cirrhosis of the liver. "The origin of the condition is, 


however, obscure.” The pathological EAE agree with the 


E MR tB - mE 
M us 


М шўошёс{ошу: thirteen years “previously was id elicited, 
5 ánd ойе naturally suspected. further fibroid growth. 





found a way into the rectum. 


g -Drscussiox 
From all appearances this was a case of bronzed diabetes. 


In only ‘one ‘specimen of urine was there any sugar to be -~ 


found, and that simply a-trace. With the skin pigmenta- 
tion of ‘considerable depth and, of a definite. brotize hue, 
especially on exposed parts, and with two occasions on 
which the patient was jaundiced so that the bilious con: 
junctiva was -clearly evident and the cirrhosis of the liver 
suspected, one could only suppose that the girl, even at 


“her age of 20 years, had died of haemochromatosis. АЁ ` 


no time was the liver palpable ; it had become shrunken 
‘and small, so that one was uncertain about its size on 
clinical e&amination. During life, although ‘a provisional’ 
diagnosis of haemochromatosis was-made, it was not. then 


possible to confirm it; this was, done only after the, post-. 
"mortem, examination. The cause and the pathogenesis of 


the atrophodermia 8£ the face, rare as this condition is, 


are capable of easy explanation. In the case of this girl - 
| the subcutaneous tissues and skeleton increased so.rapidly 


bile’; containsetwo pigment stones. On section, the whole. yan growth that the skin could not accommodate: itself то 


. -'liver'consists of pale yéllowish-brown nodular masses іж а: thick 
. fibrous stroma, The: -Prussiap-) “blue test is Very markedly 
‘positive. 


the ‘increased bulk, and became overstretched, as it did at 
the.same time about hips and thighs. The lesions of 
the face occurred im the course of two weeks. or so, and, 


' pinkish im colour at first, paled- after some wéeks. 
' а large perinephric abscess behind it, with one or two ounges Е : - 








Clinical Memoranda 


EFFECTS OF UTERINE CONDITIONS UPON THE 
BARIUM MEAL: FIBROIDS SIMULATING - 
2 "CARCINOMA COLI _ : 
° (With Special Plate) . А m 


Abnormal "conditions of' the uterus: may at times, ‘have. 
curious effects проп the barium meal ‘examination. ' The 


| following сазе is submitted. „a$ of possible interest in this 


respect. | И ч Pos 


: The patient, who was in her fifty-sixth year, was on a, 


“visit to this country, and sought advice concerning '' weak- 


ness, anaemia, апа constipátion," “for which, during the 
previous year, she had been under constant treatment with’ 
practically no improvement.’ From the extreme - pallor’ the’ 


anaemia was obvious ; but investigation proved it to be of a - 


secondary character. She was “still menstruating somewhat 
profusely and slightly ‘irregularly, but she did not appear to 


| regard these symptoms as of importance, because she ''had' 


been accustomed to them all her life." The history of a 


"Attempts to carry’ out an ordinary examination per rectum 


“or per vaginam met with scant success, for the patient at 
‘once “and involuntarily: felt into, à: state of: clonic ` spasm," 


doübtléss consequent upon an atresia of the vagina, which 
all: operative efforts had failed to relieve. Her marriage, 


indeed, had never been consummated. Repeated attempts to:. 


examine would no doubt have been ‘successful, for the patient - 


was a.sénsible woman, and anxious to ‘attain’ some’ measure- 


of health ; but, out of interest in the influence of uterine - 


conditions upon the barium meal, I gave her a small meal 
and asked her to return in eight hours: “I felt reasonably 
cértain that I should then obtain a radiograph, which would- 
clearly, demonstrate. the abdominal condition, and which 
would: be of use to me іп" discussing "with thé worried- 
relatives~the drastic treatment which'I had in mind. The’ 


‘result is shown in. the illustration (see Special Plate), which: 


presents apparently the characteristic: appearances of car- 
cinoma of the bowel, itself.a^not unlikely diagnosis in thi 


“case. Another x-ray photograph was taken twenty-four hours” 


after the meal, and this presents the same-appearances, except 
that the ‘ascending colon is.ernpty, and a few small masses 
of the meal, roughly a half to one: inch in diameter, have 
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І 
Mr. Aubrey Goodwin operated upon this patient for me 


. & few days later, and removed by hysterectomy a mass of 


АЫ 


uterine fibroids: То the “upper. surface "and: sides of the’ 
uterine mass-the colon "was ' densely adherent, ‘and was “indeed 
most difficult to separate. This may have: “been: the. result ` 
of an artificial’ disposition, of the omentum after the previous 
inyomectomy, but, more probably, was due “to - - peritonitis 
following that Operation. There-was no evidence of malignaiit 
disease. either in the bowel or in, the, ‘uterus. + -The .Skiagraphic: 


“appearance ‘of colonic obstruction was .thus well explained. ` 


- The more usual effect of fibroids upon thé barium meal 


] is to cause the mass of barium-filléd ‘bowels to be borne, 


às it were, upon an upward curving -platform,: “situated 


-just above the pubis—an appearance that is „diagnostic 


to anyoné keeping it in mind: 
"Radiographic examination in most’ cases P suspécted 
fibroids would, of course, Бе a redundant” measure; but 


. á case’ such as has been described рау "have its- value 


in sugg esting - the need:for:a more accurate knowledge 
of.the manner in which the’ barium’ “meal 7 may be dis- 
torted by’ uteriné, 'tubal,. бг ovarian -Conditions.: "These 
may well exist unsuspected, and, by" coniplicating a 


routine barium exaáminatióá; -may give rise ‘océasionally 


` 


` with several small sequesira iu this area.. 
sclerosis of the surrounding bone, and also subperiosteal new-. 


„to ‘its neglected and inflamed. state. 


to erroneous ànd, perhaps, needlessly alarming. ‘diagnoses; _ 
. À. C: Hun MA, М.В., Ch.B..: 


;, Kensington, Ww. 


PATHOLOGICAL FRACTURE IN GUMMA OF TIBIA 
gm (With Special Plate) -` igo 


The rarity of the condition i in these days and-the ‘excellent 
skiagraphic evidence-seem to. justify ~ a.:report. оп’ a, case 


`of pathological. fracture: in gumma of the. tibia. 21k 


An. ex-seaman and. docker,” aged 56.. was ‘admitted’ to 
Southmead Hospital, Bristol, on February | 2nd, 1933. On 
the anterior ‘surface ‘of “his left deg" was a large oval ‘ulcer, 
secondarily infected and: foul- “smelling. "The edge. had ‘a. 

' punched-out. ” appearance, ‘the, floor .was “covered partially. 
by a dirty-lodking ` slough,’ and "bone was "felt by a Probe 
througli a basé of unhédlthy granulations. e The’ surrounding 
tissués showed’ pigmentation’ and :' tissue-paper "' „scarring, 
and the distal part of the leg^ was „markedly . oedematous,’ 
The whole leg was. painful and -tender' on’ palpation; . “owing” 
^ The right leg showed 
similar scarring. and some, superficial ulceration. "There was. 
sore „inguinal adenitis in both groins, but no varicose veins. 
Further examination revealed nothing of importance beyorfü 
signs of neglect. and undernutrition, ' associatéd with. а, mild 
pyrexia and malaise. 

The history of the :ulceration was vague, but the following 
was fairly cértain. The condition started as à hard Jump on 
the ‘‘ shin bone ” about eighteen. months previously, which 
broke iud and ulcerated a few months later. - The patient 
did not consult a doctor, and, during this time (at. least 


-twelve :months), he-had’ no ‘local, or general treatment of any. 


sort.:Xle was out-of- work, -nd:had recently remained .in 
bed on account of pain in the leg on walking ;. this . was 
also severe at night. . 
gumma. -of the tibia, with possible malignant changes, was 
made. . The patient was given a nourishing diet, and was 
put on gradually increasing doses of iodides and mercury. 
Rest and elevation of ther limb, with suitable жеш; 
relieved the pain. 

Тһе blood Wassermann reactión. was negative. -The patho- 
logical report оп a piece ‘of the edge of the ulcer was ‘as 
tollows. ‘‘ This is.a-chronic ulcer. The base is composed 
of dense fibrous. tissue, partly necrotic in places. There is 
much plasma-cell infiltration, especially around the numerous 
small vessels. There is no evidence of tubercle or malignancy. 
The appearances suggest specific disease.'' 

^ skiagram of the left leg shows a fairly uniform localized 
déstruction of the middle third of Ње” shaft of the. tibia, 
There’ is densé 


bone. formation. . The appearances are ‘characteristic of an 
inflammatory lesion: Finally, the pathological fracture, with 
AERE anatomical displacemént and'no signs of- union, com- 


i hóspital. 


Syphilis was denied. A diagnosis of, 


mecat jounsar, O69. 
pletes a fairly typical picture of'a gumma of bone. This com- 


paratively rare manifestation of syphilis is definitely confirmed 


- by the biopsy; despite the negative Wassermann reaction. - 


-- Although ‘there ‘was а marked: improvement in the general, 


and. local condition oi the. patient under medical treatment 
“during _the following‘ weeks, 


it was obvious - that the ulcer 
would never heal or the fracture -unite' owing to, the gross 
sepsis.- 
after admission, when the leg „was amputated above ‚Ше 
kneé-joint. "The stump . healed by first” inténtion; and "when 
the patient was _вееп 5їх months after operation. he looked 
fit and’ healthy. JE EN є 

` I have to thank Dr. A. Do Fraser for the pathological 
report on the ulcer, and Dr. P. Phillips; medical super- 
intendent of the hospital, for permission to publish this case. 
ab Ut ROLAND JORDAN, М.В.,-М.Е:С.5., 


: p е Éate- -Assistant-Medical Officer, Southmeàd 
S Hospital; "Bristol. 
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їдстатон | ASSOCIATED WITH 1 -BLEEDING- FROM 


. THE. BREASTS. f 
In the, case deeded, below it was. not  сбйрїйегєй. justi- 


fiable togexcise а -piece’ of: the breast for biopsy, especially. 


as in all the reported cases the condition has, cleared up- 


In the ‘absence of further evidence the “condition is 


presumed t ío be due to an excessive engorgement. 


& primipara, "aged - 29, was admitted а -few hours after 
delivery on September, 21st, .1933, to the Leeds Maternity 
Hospital : for severe post-partum . ‘haemorrhage. She improved 
after restorative: treatment, ‘including blood transfusion. The 
hext дау the baby was put to the breast, arid- it was noticed 
that the -secretion from “both breasts: was a dirty brown 


-éolour, suggesting . the presence of- blodd. This suggestion 


was confirmed by ‚а, ‚ Bistological report "from Dr. Hickman. 
The patient stated that no blood Наа tome fror the’ breasts 
previously.~ Examination . revealed no-lesion of- the -nipples 
and по palpable tumour. Owing to the patient's poor géneral 


‚ condition breast feeding Was- not continued, but a little 


Amputation "was. refused, however, until two months . 


ѕестеНой was exhausted daily while the patient was іп. 


"Тһе amount of blood I€ssened progressively, until 
ons discharge the milk was the colour .of weak café au lait. 
The. patient was seen. „again on .Novembered 0th, 1933; the 
breasts were re-examined, -and-nothing abnorrfal was detected. 
She stated that -there had: been no milk or blood from. the 


| breasts since she left hospital. 


"Very. few" cases of this type are*to be found in the 
literature. Fitzwilliams! „quotes two of those have been 


. able. to find: which resemble, the present one, and considers 


“ 


the. condition to'.be due to ‘‘ apparently simple engorge- 
ment’ prior to the establishment of milk.'". One of the cited 
cases? was “that of a 3-para; aged 26, ‘who had had no 
abnormality of lactation with previous pregnancies. 
Oozing from the left nipple: occurred during massage one 
week béfore the confinement.” The right nipple discharged 
blood after the confinement. No milk appeared till the 


-sixth day, when there were a few ‘drops -after oozing of 


blood from the right breast. The.flow-.of blood. ceased 
from the right breast on the next day. The left breast 
bled for another week before milk came. Buckle deduces 


‘that bleeding from the breast at the-end of pregnancy or 


early in the: puerperium need not occasion alarm. It is 


' self-limited, produces no fll effects, and does not call for 


treatment.: The other cited' case is that of. Habergritz. i 


-The patient, _ a primipara, ' noticed bloodstains on her 


underlinen . near the’ breasts at about twenty weeks.. It 


_ continued through pregnancy, and there was also epistaxis 


on two or:three occasions. It ceased two days before labour, 
but reappeared: the day after labour in increased amount. 
Breast feeding was stopped, as. nothing but blood was 
drawn. The colour of the secretion began to changé on 
the seventh day ; by the ‘éighth it resembled ordinary 
colostrum. The child’ was put tó, the breast, and nothing 
further abnormal was observed...The woman was quite 


‘healthy: there was no haemorrhagic’ diathesis. 


e. 


> 


M 


^ band. 
, ently had-lengthened in proportion to the child's growth. 
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Krauss‘ describes a case in which blood-stained secretion 
was first noticed to be coming from the breasts during 
labour. Caesarean section was done for contracted pelvis, 

. and the bleeding persisted, until twelve days -after the 
operation, when it gradually disappeared. It is stated 
that blood came from the upper ducts in the nipple of 


i each side, while colostrum was secreted from the lower 


ducts. On the sixth day after the operation a small piece 
was excised from the upper half of one ‘breast for histology. 
_ The microscopical Picture resembled a “ cystofibroma 
` phyllodes mammae,” which, from the description; appears 


to.be like what we Should call an.intràácanalicular, fibro- - 


adénoma ; there was some diffuse fibrosis of the breast. 
Jt is not stated whether there was a. palpable nodule at 
‘the site of biopsy. Apparently once the blood had dis- 
appeared from the milk it did not recur. 


; REFERENCES * 
' ? Fitzwiliams: Proc. Roy. Soc. Med., 1924-5, xviii, 100. 
-2 Buckle: Journ. Amer. Med. Assoc., 1909, liii, 2006. 
3 Habergritz: Quoted in Lancet, 1890, ii, 140. 
Тш; Zentralbl. f. Gynáh., 1931, lv, 165. 
У ‚ А.М. Crave, M.D., F.R.CS., 
U ok «ww Honorary Obstetric Surgeon. Leeds Maternity 
vs Hospital; -Honorary Assistant Surgeon, 
E : Hospital for Women at Leeds. - 
М e 
A CAUDAL APPENDAGE : se 
Owing to fhe comparative rarity of this condition the 
following case of a ‘‘ tailed ” child seems worthy of record. 
A male child уаѕ Љогп in the City of London Maternity 
' Hospital, under the care of Mr. W. McKim McCullagh, ou 
January 21st, 1934, and weighed 6 Ib. 4 oz. It was perfectly 


. normal,’ except that it possessed a caudal appendage, the’ 
- attachment .of which was midway between the posterior - 


The appendage closely resembled a pig's 
tail and evidently contained 
- muscle, because a_ stimulus, 
‘such as stroking. the buttock, 
caused the tail, to’ 
‚ X-ray examination showed no 
„evidence of bone. 
The question of 
arose, and it was 
that the appendage might be 
left, as its possessor eould de- 
rive pecuniary benefit in later 
years as an exhibit in a 
traveling circus. 
was felt that the presence of 
such an -abnormality 
affect the child *psychically, 
with which view the parents 
When the child was five weeks old, therefore, the 


e Superior iliac spines. 


„> 





‚ concurred. 


appendage was removed under light chloroform anaesthesia, . 


and was found to be attached to the deep fascia by a fibrous 
It measured approximately three inches, and appar- 


` Recovery was ‘uneventful. There was no history” on either 
side of the family of any similar abnormality, and a previous 
child was normal. > 


"Reference to the literature shows that'a very similar 
_case was reported by M. Errard.* The “ tail?’ which 


was four inches long, was removed. ‘There is no mention: ` 


as to whether the child could wriggle the tail. B. Chatter- 
ton? reports a case which occurred in a male Hindu baby. 
The “tail” was three to three and a half inches long, and 
was attached to the base of the sacrum. ; it enjoyed some 
degree of movement. The parents in. this case refused to 
consider removal because the fame of the child had begun 
to spread, and they had already benefited financially. 


R. J. McNett Love, M.S.Lond., F.R.C.S.,. 
` - Consulting Surgeon, London Maternity Hospital. 


ea 2 Erraid, "Mt: Bull. et Mám. de la Soc: Anatomigue, 1922. 
2 Chatterton, B.: Indian Med. Gaz., August, 1903. - 





wriggle, | to refuse patients the' benefit of the operation merely. because” 


„there is no scientffic basis on which to justify the presque 


treatment |! °F to explain the results. 


suggested | 
| accordance with this statement we recognize its wisdom,’ , 








e . Reviews: 


SURGERY OF THE ‘SYMPATHETIC SYSTEM 
The publication of a book devoted entirely to the surgery 





of the sympathetic nervous system is a notable milestoħe - 
inthe history of surgery and also an indication of the - 


great advance which has been made in our knowledge of 
the subject since Alexander, in 1899, published his experi- 


ences in the treatment: of epilepsy by cervical sympath-' 


ectomy. Tt is well, therefore, that the writing of such 
а volume; which we believe to be the first in the English 
language, should have been in the hands of Professor 
G. E. Gasx and Mr. Parerson Ross, whose work in this 
branch if already widely: known and. accepted. In scope 


the book covers the whole range of sympathetic surgery, . 


but, quite properly, the main feature is thé space devoted 
to the methods of selecting suitable.cases for operation. 
and to description of the various tests which form a 
part of the pre-operative investigation. 

There are, unfortunately, still very wide gaps in our 
knowledge of the anatomy and especially of the physio- 
logy of this sfstem, but the account given by these authors 
constitutes a very-good summary of present ideas. There 
is a considerable divergency between Continental and 


English opinions upon some aspects of sympathetic physio- ` 


logy, but although this book very naturally shows’ a 
slight English bias the authors have taken. a broad view 
of thé whole question, as is ‘well instanced by’ this 
quotation from the section upon the highly controversial 
subject of ‘periarterial sympathectomy: · 

“© At present the trend of surgical opinion in this country 


,is. opposed to- it, owing largely to the inability of the 


anatomists and physiologists to reconcile this procedure with 
the results of their researches, and it has become fashionable 
to say that the operation has no place in surgery. There is 
no, doubt, however, that in a certain small group of circu- 


; latory disorders the operation produces definite improvement, 


ànd it is foolish to refuse to recognize the improvement,. and, 


In view of the great weight of Continental opinion in 


and its inclusion somehow gives one greater” confidence in 


' accepting the claims made elsewhere in the book for 


* other methods, even if their moderation failed alone to- 
However, it | 


do so.’ Particularly interesting to the operating surgeon- 


would ¿is the description of, the approaches to the stellate 
v ' ganglion, for here the authors have evolved a modification, 
'of the anterior approach, which they have successfully 


'práctised on a number of cases, 


apparently to the 
exclusion of the more commonly adopted posterior route 
as described by Adson. Few will have had sufficient 
experience of both methods to be in a position to make 
a competent comparison, but there can be little ‘doubt 
that the posterior operation is associated with greater 
loss of blood, the exposure is somewhat more limited, 
anaesthetization, both local and general, more difficult, 
and the convalescence rather more prolonged. From the 
point of view of difficulty or ease of performance there 
is little to choose, but anyone used to the posterior 
approach who tries the other method will at least be 
convinced that it merits much more attention than has 
been paid to.it in the past In previous anterior 
approaches, which this replaces, the second’ dorsal 
ganglion was often left, and so its contribution to the 
brachial- plexus (nerve of Kuntz) remained ; the newer 


. method remedies this deficiency and ensures as complete 


a removal as the posterior route. 





1 The Surgery o] the Sympathetic Nervous System. By С. E> 
Gask, C.M.G., D.S.O., F.R.C.S., and J. Paterson Ross, M.S., 
F.R.C.S. "London: Bailiére, Tindall and Cox. 1934. (Pp. xii 
+ 163; ‘29 figures, 13 plates. 165.) 5 
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Iú Raynaud's disease the authors, as a result of post- 
- operative tests, reach the same conclusions as Lewis that 
the condition is a local arterial one and that a sympath- 
ectomy merely lowers the threshold at which the spasm 
occurs. The vexed question of why the results in the 
upper limb are less satisfactory than those in the-lower 
is discussed, and the explanation put forward that this 
is a result of a greater normal vaso-constrictor. tone in 
the lower extremity, and not attributable, as is often 
assumed, to a less radical. operation. The authors, indeed, 
point out that the cervico-thoracic ganglionectomy is 
really the more radical operation, since ‘it removes 
ganglion cells rather than preganglionic fibres; it is 
equally arguable, however, that the preganglionic fibre 
has a wider sphere of control than the cell -itself, and 
is therefore the more logical point of attack. In the 
chapter on the visceral motor system chief attention is 
devoted’ to megacolon. A well-balaaced account of the 
anatomical basis of the various operative procedures is 
given, but this does not suffice to explain why apparently 
good results are obtainable by so many different methods. 
Another question of interest is that of a deft-sided bias 
in the supply of the colon; the authors state that 
“ bilateral lumbar ganglionectomy has been carried out 
with good results, but there is little indication that the 
removal of the right trunk contributed any appreciable 
benefit, though on anatomical grounds the bilateral 
operation must be considered the more rational pro- 
cedure.” With this we agree: there can be no doubt 
that, whatever the anatomical and morphological con- 
siderations, many of the earlier cases in which a left-sided 
sympathectomy alone was performed gave very good 
results, which have remained permanent for many years, 
so that this question must remain sub judice. The aetio- 
logical relationship of certain types of bladder dys- 
function, hydro-ureter, and hydronephrosis to megacolon 
is recognized, but the need for full investigation before 
embarking upon operation is perhaps insufficiently 
stressed, Oft-times a sympathectomy, will givé good 
‘results, but less radical methods of relief are frequently 
advisable. In any case, it would be futile to expect results 
from a sympathetic operation where secondary fibrotic 
changes have occurred. 
A. final chapter deals with sympathectomy in the relief 
of pain, and here we find a short but very clear discussion, 
of the cause and' treatment of causalgia. Angina pectoris 
is also considered and the conclusion reached that a 
Gervico-thoracic ganglionectomy is the method of choice, 
although the only personal experience of “the authors 
appears to be of a paravertebral alcohol injection, after 
the manner.of White.’ That the injection was successful 
was indicated by the development of a permanent Horner’s 
syndrome, and the result was freedom from pain up to 
the time of publication. 
praise for this 
produced. We 
having written 
but also upon 
-literature. 


Altogether we have nothing but 
book,’ which is excellently: printed and 
congratulate the authors not only upon 
the first English book on the subject, 
à very notable contribution to surgical 


SHORT HISTORY OF PHYSIOLOGY 

The publishers of а new series of short histories have been 

singularly fortunate in ‘their choice of writers, and in none 

more so than in the latest volume? to be issued. Dr. K. J. 

FRANKLIN, а Fellow of Oriel College and the university 

demonstrator of pharmacology, is a distinguished member 

ef that scientific school which has done so much to estab- 

lish the reputation of the University of Oxford in this 

branch of knowledge. In the present little book he has 

"compressed the’ age-long I history of physiology in such 











2 A Short History of Physiology. By, K. J. Franklin, D.M. 
London: J. Bale, Sons and -Danielsson, Ltd. (Pp. 122. 3s. 6d. net.) 





an interesting manner that it has to be read from preface 
to epilogue, for it is а fascinating story. Beginning with 
Alcmaeon of Croton, who flourished in the latter half of 
the sixth century B.c., he passes in review the work of 
Aristotle, of Erasistratus, and of Galen. Then comes a 
long interval, during which the work of Galen remained 
unquestioned until Leonardo da-Vinci, Andreas Vesalius, 
and Michael Servetus overthrew the old teaching and 
opened up new problems, for they inquired of nature by 
experiment. The work of Harvey is commented upon, 

and for some reason Dr. Franklin assumes that he suffered 
as a young man from gout. Of this there is no evidence, 
and if Harvey really was laid aside for a time at the 
university, it is more likely to have been from some form 
of intermittent fever, then so frequent in Cambridge. 
Later in life he was gouty, but the gargantuan meals in 
Germany, when he travelled with the Earl of Arundel, 
were an all-sufficient cause. Then comes the wonderful 
period when Willis and Lower, Boyle and Mayow, were 
working in Oxford ; Leeuwenhoek, Swammerdam, and 
Malpighi abroad. The stream of knowledge never again 
slackened. Haller and Hunter, by their teaching, Priestley, 
Lavoisifr, and Scheele, by destroying the phlogiston 
theory, advanced physiologf. Finally, there came the 
work. of our own time, which has resulted in physiology- 
becoming, in Dr. Franklin's words, '' the experimental 
study of the normal function of living organisms or of 
their constituent parts." The book is well adapted to 
the beginner, for it is written clearly and simply.; it is 
useful to the advanced student, for it shows in an orderly 
manner the various steps made in the progress of the 
science. There is a full index of names. 


INTRODUCTION TO NEUROLOGY 


The only. introduction to the study of neurology which is 
of any real value to the student is a .sound knowledge of 
the essentials of the anatomy and „Physiology of the 
nervous system. Until recently the only means the 
student had of acquiring this necessary’ ground work was 
to search among the standard textbooks for such facts as 
seemed to be relevant. Here he found -himself in two 
difficulties: the first was that of knowing what to learn 
and what to omit; the second—which has increased, 
owing to the recent strides made in neuro-anatomy— 
that of knowing where to find a summary of the newer 
work. An Introduction to the Study of. the: Nervous 
System, py Hewer and SANDES, combines in outline the 
,necessary basis of topographical anatomy with а "balanced 
summary of the more recent contributions to neurology 
which have appeared from time to time in various mono- 
graphs and journals. 

The first part opens with a brief account of the different 
types of neurone and supporting tissues, with an account 
of the effects of nerve section. Next follows a series of 
short chapters on fibre tracts, cerebellar connexions, con- 
nexions of the corpus striatum, and the autonomic nervous 
system, together with a description of the blood supply 
gf the brain and a brief qccount of the cerebro- spinal fluid. 
This section is not intended as a complete description, for 
the reader is assumed to be already in possession of the 
main facts of gross anatomy. Much of the information, 
therefore, is presented in’ précis form under tabulated 
‘théadings—an arrangement which, while making for 
brevity and ease of réference, is apt at times to give rise 
to ambiguity. An example of this appears in Chapter IX, 
where ''the anterior and posterior cerebral branches of 
the carotid ’’ are referred to as a part of the circle of 

? An Introduction to the Study of the Nervous System. By 
E. E. Hewer, D.Sc., and-G. M. Sandes, M.B., F.R.C.S. Second 
edition. London: William Heinemann Ltd. (Pp. 147; 


21s. net.) 
Й 





65 figures. 
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.' Willis. In this part of the book will be found many~} the surface of roast. meat and the steaming of fish as if 
. excellent schematic diagrams in.colour, illustrating: the | thóse. processes had never been called in question: But - 
Course of fibre tracts and the connexions of the various | the actual cooking directions are admirable, and neither. 
„nuclear masses. It is these diagrams, themselves the | too complicated nor too costly. „Incidentally one .is 
'.result' of considerable teaching experience, that give the | inclined to ask if any sane diabetic really. eats. bran 
book its distinctive character, and make possiblé the | biscuits nowadays. 2 "n 
reduction of the text to a mere 130 pages of lettérpress: The chapter on normal diet is short and to the point, 
Few of the usual illustrations are inserted, there being | and.the diagrams showing the calories obtainable by pound ~ 
` Do figure, for, example, of the arteries at the base ofthe | weight and sixpennyworth are especially-clear. In allow- 
brain, - Un А Р eer ae '| ing’ oatmeal .porridge for breakfast every day the cost of 
Тһе second half of the book is written from the physio-. cooking is not mentioned, nor is the unsuitability of - 
-logical апа clinical standpoint. Here will be found ‘porridge. for some English digestions reckoned with. 
descriptions of the various kinds of sensibility and recent | Margarine is recommended without sufficient. indications 
views as to their localization ; the clinical effects of inter- | as to the method of securing that it. shall ,possess either 
ference with motor and sensory tracts at various levels ; adequate nutritive value or vitamin content. The diets 
^. the features of pyramidal and extrapyramidal rigidity ; | for expectant mothers, infants, and children are good 5.’ 
the role of the autonomic nervous system ; and the various, | but, if space had permitted, the author's advice on how ` 
causés of aphasia. Though all these chapters are brief | to cope with the practical difficulties of feeding abnormal 
they are clearly written, and each section is provided | infants would have. enhanced the value_of. this chapter. 
e . with a short bibliography. TAM ..| The last seven chapters deal with diets in particular 
“* ` It will be seen from the above outline that this book, | diseases and disorders. Here the directions are brief, 
while making*no claim to completeness, should prove sound, and fxee from fads or cranks. The author is. 
most helpful for “supplementary reading, as. it finishes | probably wise to have given particulars of some special: 
im small compass so much that is' apt to be overlooked ; diets, such as Salisbury's; Tufnell's, and Gerson's, whose 


* by the average student. : . e. ,| ultimate survival in our armamentarium against disease is _ 
" b CERT S I i already doubtful. | '- - to ien cs 
А : - ; MC UR . The book'is most readably „attractive, and contains. in 

VACCINE AND SERUM THERAPY ``. | small compass many of the directions which: the busy 


` n . i К | practitioner requires, and for which he might search long 
~. There is certainly room for. a volume on vaccine айа | ang vainly in more pretentious volumes; 
serum therapy in Chutchill’s Recent Advances Seriés, and | · `- E Я 
the new book оп this subject is a welcome addition to | _ ` RA 
the-set. “It has been written by two authors whoó-have | `- : E ` EE 
- special experience in this type of work. Dr. G. F. Рт, | ^. 7> ^. ESCAP E FROM BOREDOM 2 
` who contributes the chapters on serum therapy, is bacterio- | When _prepating his Memoirs. of a Camp-F ollower' - Dr. 
.'. logist in charge of the Seruni Department'of the Lister | Рнилр Goss had the advantage of a box of letters:- 
» ,Xnstitute at Elstree, and Professor ALEXANDER FLEMING, Written by him to his parents from the time he joined 
‘the author of the sections on vaccines, is the assistant | the R.A.M.C. іп 1914 until the end. of the war: He is, 
‘director оЁ the inoculatión department at. St. Mary's, | by inheritance,.a naturalist as well as a writer, and birds . 
“Hospital, London. The general plan of.thé book із -a | and animals form*the-chief ingredient of his-notes. This 
consideration of $®гиш and vaccine treatment in differént might have made a dull tale for the ordinary. reader, but 
. diseases, which-are discusséd chapter by chapter. This | in fact the only dry thing about the book is the author's 
. is convenient for reference purposes, and readers:can look | humour. One neéd' поё be versed in the ways of wild. 
up such a disease as-lobar pneumonia and’ find what can | creatures to enjoy it, for there is а quality about the 
- bé done in .treatment- or prophylaxis by serum” and’ writing that brings rédder: and writer together. Philip 
. vaccines. «Most of the chapters have a good list of refer- | Gosse found solace, “amid the horror and the ugliness’ 
‚ erices at thé end;'and the book is carefully documented. | and the ennui of war, by the exercise of his trained and 
.. There is also a satisfactory index, both for subjects. апа | loving eye for bird and beast and flower. Не had also 
_ for authors. >. РО E E ieu more. than ‚а .naturalist's eye for the' oddities and: 
à EDT Gan emere, cr Rm ` absurdities of Sean Pens E and his journal abounds 
1715 тур ғ р in ‘crisply told. stories; quaint observations, and ‘unex- 
RE NE PH н a DISEASE И pected acides. "From the medical point of view it is- 
-A reliable guide to dietetics for practitioners is at the | full of interest and amusement for those of us who ‘have 
présent: time- sure of a welcome, and when: it comes | memories of service abroad as civilian ‘members of the 
from.the pen of Dr. Joun D. Comrie of Edinburgh, the | Б.А МС?” Some” ôf- thè jokes ágàilst hinisélf, arising 
"author of Black's. Medical Dictionary, its popularity | out of collisions or misunderstandings with '' authority," 
-éan be taken for granted. In his Diet in Health and might, we suspect, have been told with greater truth, 
‘Sickness the author has aimed at giving precise directions | though.with less fun, if he had’ made the other person 
for diets suited to.different.-conditions. The first five appear as the butt. There are, however, enough con-, 
chapters deal with! the physiology of foods and ‘dietetic. versations and half-comments to reveal the author's true, 
principles in a simple, intelligible’ way, dided by graphi?? opinion of the pompous kind. of professional soldier and ' 
- representatiori of various foodstuffs and their components. |' o£ Poona snobbery” in’ wartime. -Towards God's humbler, 
The:sixth chapter is devoted to the preparation of food, | creatures he is’ uniformly “sympathetic and tolerant ; 
and may, have been.passed for press before the publication , though appointed Rat.Officer to the Second Army, and . 
, of McCance and, Shipp's report on the effects of cooking, energetic іп -their suppression, “he cannot bring himself 
on.flesh foods,* for it speaks of the value of “ sealing " |.to -write unkindly even about rats. The scene of the 
* Recent Advances in Vaccine and ‘Serum "Therapy. By А. | larger part of this very human book is laid in Flanders, : 
‘ Fleming, ERGS and e T реше, M.D. London: ]. айа A. where Captain Gosse served in апа out 'of the trenches 
C Diet in Health and Sickness, By J. D. Comme, MA, Bise., | 0С. thiee years; he was ‘then: moved to India, which 
- M.D. London: A. and. C. Black, Ltd. 1933. (Pp. 240. 5s. net.) provided-him with à rich harvest of fauna to study. 
` * Medical Research Council, Special Report Series No. 187. "The | —— = - = : 


Chemistry of Flesh -Foods and their Losses on Cooking." By R. A- B * Memoirs of та "Camp-Follower; Ву, Philip - Gosse. London fuese 


McCance.and Н. L.'Shipp. Н.М. Stationery Office. (25. 6d. net.) Longmans, Green and.Co: 1934. (Pp. gavi + 300.' 10s, 6d. net): 
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Notes on Books . i 

Dr. Актнок P. Noves, medical superintendent of 
Rhode Island State Hospital for Mental Diseases, has- 
written a book entitled Modern Clinical Psychiatry; "which 
is intended to meet the needs of medical ‘students’ and, 
practitioners. The volume is an elaboration of a ‘series 
of lectures delivered by its author ‘to senior medical 
students who, for the sake of experience, chose to spend 
their vacation period at the State Hospital. An effort 
has been.made to avoid limiting its presentation to one 


of description only, -but rather-to include discussion also, 


of some of the psychobiological forces and processes lead- 
ing to the clinical pictures that confront the student. 
The author reveals himself throüghout this book “as an 
excellent teacher, and we do not doubt that those students 
who sacrificed their simmer vacation to attend'his lectures 
were amply rewarded. . I a wa : 


A useful. little book; entitled A Medical Guide for 


. Trawler Officers? has been compiled? by Dr. J. Burns, 
_ the medical officer_of the Hull Steam Trawlers Insurance 





в Modern Clinical Psychiatry. "By Arthur E: Noyes, M.D. 


.Philadelphia and London: W. B. Saunders Company. 1934. (Pp. 


486. 20s. net) ` 2 А 

94 Medical Gunde for Trawler Officers. Ву']. Burns, M.B., 
Ch.B. Issued by the Joint Amalgamated Arbitration and Naviga- 
tion Committee, St. Andrew’s Dock, Hull. (Pp. 124 ; illustrated.) 





- g Б 7 ч 
and Protecting Co., Ltd.. The book is.a guide in first. aid 
-for injuries and the elementary diagnosis and treatment of 
"the diseases faost commonly to be met with in trawlers at 
sea. These Hull trawlers are équipped with a standard 
first-aid outfit.aánd médicine chest, and Dr. Burns éxplains 
how the best™use can-be got out of both of thèse very 


necessary articles. The opening sections of the book. 


explain such elementary details of anatomy and pliysio- 
logy as are absolutely necessary for the understanding of 
the subsequent chapters on injuries and sickness and the 
proper application of the methods recommended for deal- 


ing with them. The book. is admirably practical, and 


should be ‘of the greatest assistance to ‘trawler skippers’ 


and mates when they find themselves up against 1nedical 
problems and.have the sole responsibility for deciding 
what has got to be done about it. . 


The numerical summary in the Medical and Dental 
Students’ Registev!" for 1933 shows that 2,287 medical 
students registered last year, representing an increase of 
340 over the figure for 1932, and of 644 over that for 1931; 
the entry was, in fact, by far the largest-recorded during 
the past thirteen years. 
registered in 1933 was 383, an advance of 61 over the. figuie 
for the previous year, and the largest entry$since.1920. 


10.Published for the General Medical Council by Constable:and 
Co., Ltd., 10, Orange Street, W.C. Е 











TROCAR AND CANNULA FOR INJECTION TREATMENT 
OF HYDROCELE 


Mr. Ropney Мамсот, F.R.C.S. (London, W.), writes: 

There are numerous types of trocar and cannula used for 
tapping hydroceles, but the one which I:have had specially 
adapted for my own' use has proved both practical and 
satisfactory. It consists of a trocar and cannula, made in 
two sizes (the large size equal to a 10 „S.-W. gauge, and the 
small size equal to a 12 S.W. gauge), and a rubber connexion 
piece with special bayonet-fitting mount. 

"The trocar and cannula is introduced into the hydrocele sac, 


and the finger-piece is firmly grasped between the thumb and ' 


index finger of the left hand..:The trocar is then- withdrawn. 
After all the fluid in thé hydrocele sac has been evacuated 
a 10 c.cm. syringe is charged with a suitable solution and 


attached to the.cannula.by. means of the rubber connexion. 
This connecting piece allows of a-certain amount of flexibility 
in.the manipulation of the syringe during the process of in- 
jection. At the completion of the injection the cannula is 


removed and the parts are massaged. Н 


"This trocar arid саппша is made for me by Arnold and Sons | 


(John Bell and Croyden), 52, Wigmore Street, London, W.L.. 


' : FLOOD-LIGHTING THE BLADDER 
Mr. Сїлккокр Morson, E.R.C.S. (London, W.), writes: . 
The technique for prostatectomy introduced by Harry 
Warris of Sydney, Australia, requires pérfect illumination 
of the bladder. For the past six years I have used a special 


‘retractor which overcomes certain difficulties common to all 


vesical operations. -: 


First,. the blades are fenestrated so that-a minimum .of - 


mucous membrane is-covered when ‘the retractor is in position. 


- se Préparations and Appliances ^ ` 


Secondly, they are so shaped that the abdominal wall as well 
as the bladder is retracted. Thirdly, they are of different sizes 
to meet the difficulties of alterations in depth of the bladder 
"within the bony pelvis. Fourthly, the blade -which holds 


back the postero-superior wall is so curved that the part ' 
immediately behind the .interureteric bar is also retracted. - 
Lastly; as the result of my adoption of the Harris technique, 


for prostatectomy, Mr. Schranz of the Genito-Urinary Manu- 

















facturing Company has electrified this retractor so that it 
flood-lights every nook and corner of the bladder as well as 
the prostatic bed, after removal of {һе prostate. 3 
The accompanying illustration. shows quite clearly how 
ingenious Mr. Schranz has been ‘it adapting this rettactor 
for flood-lighting. purposes. It will be noted. that the lamps 
are situated at different levels within the bladder, and that 
the wiring is'clevérly concealed. The whole instrument can 
be ‘boiled without endangering’ the efficiency of the. electrical 
equipment. > CR EE А IoP о { 
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' HOSPITAL ADMINISTRATION AND THE 
| |. LOCAL. GOVERNMENT ACT 

" Dx. ALLEN DALEY'S REVIEW 
The problems. in hospital administration: arising out of 

. the Local Government Act, 1929, were the subject of a 
paper read by Dr. W. Allen Daley, Principal Medical 
Officer," London' County: Council, at a meeting of the 

- Section of Epidemiology arid;State Medicine of the Royal 


7 Society of Medicine. The president of the Section, Dr. 


~ 


' priation " of hospitals. 


J. D. ROLLESTON, took the chair. 


5 "Dr. ALLEN DALEY said that it was now nearly four 


years since the county and county ‘borough authorities 
in this country. became responsible for the, public hospital 
provision in their areas, and enough time had'elapsed to 


, > -consider the position and review successes and failures.. 


The dovetailing of public medical services under the. 
Local Government Act had proved no easy matter, and. 
-it would be some years yet before the process could be. 
"regarded. as complete, even in the most progressive areas. 
There were adyantages and disadvantages in the '' appro- 
From the point of view, of the 
-‘ patient the great advantage of appropriation was fhat he 
` could be admitted simply by application to the medical 
superintendent ; he had no need to apply to the rglieving 
. Officér, which, was the normal method of admission to a 
Poort Law institution. Тһе appropriated hospital wfs 


{геё from the hampering restrictions of the Public Assist- |. 


ance Order.: The' most important point on the.reverse 
side concerned the recovery of the cost of treatment, of. 
exira-district patients. Safeguards for this: were pro- 
vidéd: in the Poor Law, but in the case of appropriated 
hospitals the legal position was by no means .clear. 


E - | “MUNICIPAL HOSPITAL SERVICES 
‘The administration of a municipal . general hospital 
service brought many new problems. The first was-as to 
‘the amount and nature of hospital accommodation 
necessary in an area. The number of hospital beds per 
. 1,000 of population varied enormously. . For example, 
including the megtal hospitals, the total hospital’ beds, 
. in. England ånde Wales per ‘1,000 of. population was 
9.47, while in London it was 19. Up to a point which 
could not be determined with апу: accuracy, the demand 
for admission to hospjtal tended to grow- with -thé pro- 
vision of satisfactory accommodation. Such factors. as. 


= . е . . . . 
:. domestic overcrowding, incidence of endemic and occupa- 


СИС 


" tional diseases, and the liability to road accidents in.the 
locality of the hospital had to be borne,in mind. in 
-+ assessing the needs of an area. In London and the-arge: 
-'cities and: urbanized portions of county areas much could 
be:done to provide special hospitals and special units im 
general hospitals -which would be quite impossible. in > 
small towns or rural counties. Examples of such special 


-, units’ were children’s country hospitals for prolonged 


- 


' treatment, hospitals for chronic skin or eye diseases, 
colonies for the’ epileptic, and convalescent ' homes. 
Special: units might be required in only one of a series 
of hospitals where particular skill was needed on the 
"medical ог surgical side, or where equipment was very- 
costly ; examples were plastic surgery, the treat- 
ment of chronic rheumatism, and deep x-ray or radium: 
therapy. Other special units sueh- as maternity, tuber- 
culosis, or venereal diseases, wards and mental observa- 


-. tion units were required for-groups of hospitals. -;There- 
t 


could be.no.uniformity for many reasons; one reason of: 
great importance being the varying provisión of voluritary ` 
hospitals in the neighbourhood. There should 'bé the 


- fullest consultation on both sides as between the voluntary 


| .of voluntary апа 


and;municipal-institutions. In London some very useful 


work had been done in: the shape of two surveys; one | and the London.County 
the other of municipal hospital ассопі-` | laboratories and a central histological laboratory, in 

И Дааа > t7]..addition.to. ће-ѕта1ї laborátories attached +0 individual -: 
Ах general. impression -obtáined- some~years-:ago--that hospitals: ^, Each -medical: school in -London--was “now - *- ` 
-while- voluntary. hospitals had large waiting. lists, Poor-| linked up with one or- more of th 


-modation. .- 





. authorized‘ by the council’s medical officer. 


| intendent. Closer co-operation was most desirable. 


' week, 
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Law hospitals always had.large numbers of empty beds. 
The former statement was. true, but the position in the 
municipal hospitals required 'explanation. A voluntary 
hospital could decline to accept.any patient ; a municipal 
hospital must admit on demand those who were medically. 
destitute, including those sent on’ from а` voluntary; 


\ 


hospital. There ‘were high and low’ tides of disease, ғ, 


and the.municipal -hospital had to be prepared for the: 
'high.tide. In the months January to March the muni- 
cipal hospitals were sorely pressed for room, and only in 
thé summer months was there surplus accommodation. ,' 
In.certain towns, particularly where the honorary staff, of 
the voluntary hospital were attached to:the municipal 
hospital, the municipal hospital: at periods of great’ 
‘demand’ dealt with ‘patients on the waiting list of the, 
voluntary hospital. As for out-patient departments, it 
"would be a mistake for the municipal hospital to develop 
‚ these on the lines of the voluntary hospital, and the 


"London County Council set out the types of “patients 


dealt with in its out-patient departrnents as follows: , 
(1) casualties, accide&ts, and other emergencies ; (2) con- . 
tinuation or after-care, of former in-patients requiring 
further treatment after discharge ; (8) patients referred, 


"for consultation by any duly authorized medical officer . - 


of the council; (4) patients requiring ante-natal or post- 
natal examination and treatment; (5) patients entitled 
to outdoor medical relief; (6) Cases or classes of cases, 
for special ‘examination with or without: treatment, 


"X р ; 
"' PRACTICAL PROBLEMS FOR - SOLUTION 
: Dr. Daley touched briefly on other' matters arisiug out 
‘of the change in administrative control.. In many.areas 
it was. found that there was no definite relationship . 
between: the district medical officer and the médical super- 
А 7 
considerable number of residential Poor Law schools were 
transferred, айа these brought with thém their own prob. ^ 
‘lem. ‘The best -method of controlling infection, whether: 
by quarantiné blocks or by other methods, had not yet 
been finally settled. The transferred hospital service 
presented a great field- for’ investigation ànd research. . 


„Cases could now be followed through and clinical re- 


search undertakéh. “In -the . largest . authorities the. 
"opportunities for investigation afforded very wide scope. 
Investigation could be carried out on types of hospital,’ 
building. Не did not believe that the ideal ward block 
had yet been desighed.. There were hundreds of points 
‘in the design and structure of a hospital on which there’ 
wag no, authoritative opinion. ` The standardization of 7 
Equipment and mass purchasing was important. · In 
‘London before- 1980 there; were «twenty-six different 
standards ‘and as many different sets of contracts for 
hospitals. ` Ап illuminating’ sidelight was afforded by -a 
' study of costing returns. Laundry statistics, for example, 
showed that the total cost of laundry per occupied bed 
‘in different hospitals varied from 2s, 8d. to 5s. 3d. per 
and the cost per 1,000 articles washed from 
#8275. 4d. to more than double that amount. The same 
wide’ variations were foünd in crockery breakages. The 
breakages: of teacups varied. from 36 рег 100 residents 
over.a period of six months to 257. The cost of staff 
dietary varied -per -100. boarded - staff per week from 
£30 5s. 114. to £44 16s. 4d... Another. point was the. 
training of medical superintendents. In a large hospital. 
the medical superintendents might. be almost entirely 
engaged in administrative work, but if provided with - 
lay assistance they- could still take part in some clinical ` 
"work: г It swas;wasteful. to.train-a-aman_to..be .an expert; 


-clinician or “operating surgeon and .then employ, him’ 


almost entirely administratively, but there was a ten--'' 


dency for this to happen where the administrative officers 
were remunerated much nore highly than the clinical: : 
Facilities for pathological investigation were, essential,- 
Council had provided five group,: 


e- municipal ‘general 
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hospitals. Classes of post-graduates were also held, „апа 
there were clinical demonstrations. attended by general 
practitioners. At various.units there was ‘provision for 
clinical research, and statistical research, was. DOW being 
carried out on a large: scale. In th& case of each of 


the 200,000 patients admitted-to London’ County Coincil - 


hospitals in the course of a year, the essential features 


‘were recorded, and а method of mechanical ‘tabulation | 


had been worked .out. . КИШ x Ms "uU 
Tur Local GOVERNMENT: Аст AND PREVENTIVE 
i MEDICINE E 


The Local Government Act, Dr: Daley said in con- 


clusion, was already having a marked effect on the 
„progress of preventive medicine.’ Curative medicine was 
often regarded as a more attractive study than preventive. 
The’ triumphs of preventive medicine were -unknown to 
all- save the few. An arrestéd epidemic did not stir 
public ‘opinion. There was-a danger & the present .situa- 
tion lest they became so immersed in the fascinating 
problems of administering hospitals and curing disease as 


ге о forget that-the primary function was to preserve health 


™ -ing a large additional service on to the general public 


we 


. circulated an analysis of records of ‘four’ 


` 


and prevent -disease.. He .believed -that gome tangible 
results affecting the great problem of preventable disease 
would presently appear, and then tlie work of the framers 
of the Local Government Act would be fully justified. 
At present those concerned were in the process of: mould- 


health service of. the: community ; in some. areas the 
addition was much larger than the original. Dr. Daley 
large ` general 
hospitals, showing in’ five’ principal age groups of life 
the treatments given -in different disease groups, the 
results obtained, the duration of'treatmént, and'the ap- 
proximate cost. , These. “figures ‘showed .that the - most 
expensive disease group was .the’ respiratory . (bronchitis, 
pneumonia, and pleurisy), followed after a long .interval 
by injuries, ‘Close behind which camé .tubgrculosis and 


venereal diseases as a. single group, and diseases of the: 


nervous system as another group. The duration of.treat- 
ment fór diseases of the respiratory system was 14.1 pét 
cent. of the total for all -diseases ; for injuries, it- was 
10.6 per ‘cent. ; for tuberculosis. and Veriereal diseases; 
10.4 per cent. ; and for'diseases of the ‘circulatory system, 
9.9 per cent. min te а 3 
Ж GENERAL DISCUSSION , 

-Dr. J. D.. RoLLEsTON said that Dr. Daley .had not 
emphasized:the important work he 
connexion with the transferred and -special hospitals. 
He had been chairman of no. fewer.than eight of the ten 
Departmental Committees on the subject—namely,.'those 
on hospital standards, tuberculosis, pathological labora- 
tories, forms of record, ambulance service, staffing of 
transferred hospitals, appointment of .junior medical 
officers, and district work.: Е $ 

Dr. S. Monckton COoPEMAN, a member; of.the, new 
London County Council, said that in a short period -of 
time the amount of hospital accommodation had not only 
been largely increased, but the accommodation and treat- 


ment in every possible way greatly improved. Although- 


the number of separate institutions was not much gréater, 
there had been an increase in.accommodation, he believed, 
amounting to some thousands of -beds. The linking up 
with the voluntary hospitals was an excellent idea,, in 
‘order that the students could be definitely instructed by 
their own teachers in the wards of the municipal hospitals. 
He also mentioned that during the past year more than 
one-sixth `of the total number of parturient women. in. 


2 








courtesy on the, part of the medical superintendent and 


| his staff, апа -therefore it did not seem to him that very 


satisfactory demonstrations could be given to students in 
these circümstances. That was a difficulty in linking up 
council with voluntary hospitals for'teaching purposes. 

. Dr. J. A. H. BRINCKER claimed for the old Poor Law 
, hospitals and tlie guardians that in addition to looking 
after sick: persons they had am eye to the development 
of preventive ‘medicine, and that preventive medicine 
originated” with Poor- Law officers.and' their hospitals. 
The Local Government Act was admirable in its working : 
so far as London was concerned, because of the enormous 
number of institutions, but the position was not зо easy 
.in small areas. : NOM QE ^ 

Sir WELDON: DALRYMPLE-CHAMPNEYS said that on а few 
occasions he had had -the pleasure of serving on the 
Hospitals Standards Committee of the London County 
Council, and he had been. ‘astonished that nothing so 
comprehensive had ever been attempted before. A great 
saving could be -effected by the standardization of equip- 
ment and by combined purchase. It would be interésting 
to know what Dr. Daley thought of the prospects of the. 
System being applied to voluntary, hospitals. The chief 
difficulty was that.the surgeon, for .example,. got accus- 

| tomed to various types -of instruments, and, was a little 
resentful when new instruments were presented to bim. 
At the.same time he thowght the standardization of 
equipmegt had to come. g : 
“Dr. С T. MarrLAND (Ministry of Health) said that 
'nafPuraly ‘the bias of the paper was London ; im. the 
counties some of these things assumed different values. 
He thought that the main result of the Local Government 
„Act was not 5o much the breaking.up of the Poor, Law 
as'the opportunity which-it gave to local authorities 
when they. found themselves presented with hospital. 
\ accommodation; from whatever source, to examine the. 
whole questión of general hospital treatment. ' ' 

Dr. А. M. Hewar (London County Council) expressed 
his gratification at the 'emphasis: which had been laid on, 
preventive medicine. The hospital administrator was apt 
often ‘to lose sight of the preventive aspect. With a 
large hospital service one ought to be in a position to 
develop preventive medicine im a. way in which it had 
never been developed before. -А. vast supply of. informa- 
tion was -accumulated on various pointgeonnected with 
different .diseases and different clasges ж ` patients,. and 
if ‘this was dealt with properly and the information 
tabulated, ʻa -different outlook ought to be-possible on ‘the 
preventwe side of many diseases. > 
+ "Юг. Е. C. SHRUBSALL said-that as Опе who saw patients 


himself had done *u | after they had passed through hospital hefbad: noticed 


a remarkable psychological change since the new system 
“came into being. А few years ago there was a feeling 
of terror among patients at the prospect of going into :а 
Poor Law*hospital (though not because they had any 
anticipation of being badly treated), but now he was often 
told that they would rather go into a council than into 
a voluntary hospital, because '' the. meals are served in 
a much ‘more hunian fashion." Dr. ALEXANDER JOE 
remarked that now thát medical officers of health througb- 
out the country. were. being confronted with these big 
problems of hospital administratien, it seémed to him 
that there might in the future be given a certain impetus 
-to the theories put forward by Simon of Manchester, 
that the days .of the medical officer of health were 
passing, and in the future there-might be a lay officer 
of health. ' A great deal of the -purely administrative , 
work was almost'entirely lay. Dr. E. W. GOODALL gave 
certain amusing. experiences of investigation into wastage 
and breakages in hospitals. , - Ya 

Dr. ALLEN Darry, in reply, said that in the work at · 


London had been delivered in the municipal hospitals i| the -County' Hall the departmental committees had been 


this provision, in conjunction with-the special laboratory 
work -now proceeding, must have an -effect im reducin 
the maternal morbidity .and. mortality: rate. ~: - 


* Mr. A. Е: MACCALLAN said. that it struck him. that. it 


. was rather difficult for a physician or surgeon to'teach 


~ on other people's cases unless he had had considerable 


opportunity. of examining. the cases beforehand. Few of 
them had time for such study, even with the greatest 


most valuable. Since ‘April .lst, 1930, the council had 
increased the number of hospital beds. by 2,000, and 
-two extra hospitals had been brought into use. Mater- 
nity admissions were going up at the rate of 1,000 a 
year in the County of London. It was the council's 
policy. to provide a hospital laberatory in every ‘‘-acute ”’ 
general hospital, and these were worked in association 
with the group laboratories. i 
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AMOEBIC DYSENTERY 


THE OUTBREAK IN CHICAGO 
[From A CORRESPONDENT] 
So many conflicting reports of the now well-known out- 
break of amoebic infection which commenced in Chicago 
on August 16th last year have been made that it is a 
relief to have published! by those most directly concerned 
with it the actual sequence of events. Briefly what hap- 
pened was this. On August 16th two cases of amoebic 
dysentery were notified from two hospitals. Inquiry 
showed that both the patients had fed at a certain hotel 
where cases of diarrhoea were found to have occurred. 
On the following day a laboratory was established in the 
hotel, and ''stools from all the food-handlers were col- 
lected and examined, under the supervision of trained 
technicians who were experienced in the diagnosis cf 
amoebiasis.” The result was that, by the end of the 
month, fifteen clinical cases (we are not told if these were 
actual cases of dysentery) and eleven carriers were dis- 
covered among 364 food-handlers, a percentage of about 
7.1. The sitgation was watched during September, and 
no new casses arose which could not be attribujable to 


earlier infection. А 


Pustic HEALTH MEETING AT INDIANAPOLBS 


On October 9th attention was called to this incidenteat 
the annual convention of the American Public Health 
Association in Indianapolis. It was given publicity in 
the local press, with ihe result that on the same day 
it was brought to light that two members of a family in 
Indianapolis had been affected with amoebic dysentery 
after a visit to the hotel in Chicago. Further inquiry 
in this city disclosed a total of eight such cases. This 
discovery, and the appearance of some new cases at the 
hotel, led to the institution of further examination of the 
staff and the dispatch of a questionary to 16,000 persons 
who had stayed at the hotel during June, July, and 
August, 1933. This last inquiry, which was followed up 
by long-distance telephone or telegram urging immediate 
medical care Ye those afflicted, resulted by November 
8th in the discovery of thirty-five cases of '' diarrhoeal 
disturbance " among those 16,000 guests who had stayed 
at the hotel. % 

“Tt was then decided that the situation was sufficiently 
serious to justify the issue of a general warning to the Press.” 
This was carried cut on November 9th, and again оп 
November 10th, while on November 14th a special broadcast 
was made over the N.B.C. network from coast to coast and 
in Canada, with an appeal to those suffering from intestinal 


disorder to see their doctors, and to physicians tò be on the 
look out for amoebic dysentery.” 


INVESTIGATION OF Foop AND WATER 

The second examination of the food-handlers at the 
hotel, completed by the middle of November, revealed 
the fact that, though those detected at the first examina- 
tion had been removed, others were found to be infected 
who had not been so at first. It was therefore concluded 
that the control of food was not checking the infection. 
Examination of the water supply was then undertaken, 
and it was found that there were serious defects which 
might permit of the contamination by sewage of food 
and drinking-water. Another hotel is now mentioned 
in which a very serious condition of the water system was 
discovered, and in which a high incidence of amoebic 
infection also occurred. Finally, it is stated that in 
the hotel first considered five survsys of food-handlers 
and two surveys of non-food-handlers had been completed 
by the end of January. The result was the discovery 
of infection in 165 food-handlers and in 141 non-food- 
handlers out of approximately 1,100 employees. Exact 
ee b dl aieo! eno ee E А 


1 Journ. Amer. Med. Assoc., February 3rd, 1934, pp. 363, 369, 
875 ; Canadian Med. Assoc. Journ., February, 1934, pp. 124 and 136. 
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details of these examinations are not given, but it may 
be presumed that the food-handlers found to be infected 
at any time were at once removed and replaced by others, 
but we are not told if the latter were known to be 
uninfected individuals. Furthermore, we do not know if 
the well-attested fact was recognized that, owing to the 
intermittency of the appearance of cysts in the stool, 
a single examination of a group of people yielded a 
number of carriers which is only about one-third of those 
which can be discovered by repsated examination. 

The broadcast mentioned above resulted in the report 
of 721 clinical cases of amoebic dysentery in 206 cities, 
including Chicago, as apparently originating .from the 
Same source. In addition, 1,049 carriers of E. histolylica 
were browght to light in Chicago, presumably in places 
other than the two hotels, by the investigations. A 
general laboratory survey of all the principal hotels and 
larger restaurants was also made, but no parallel to that 
of the two origina foci could be found, though it is 
reported that in an industrial plant in Chicago employing 
875 workers a connexion allowing river water to con- 
taminate the water supply was made in December. This 
was followedeshortly after by an outbreak of diarrhoea. 
Investigation by the Board of Health revealed seven casus 
of amoebic dysentery, seventy-one carriers of E. histo- 
lytica, and three cases of typhoid fever. 


REPORT OF THE SPECIAL COMMITTEE 


The interest taken in the infection was so great that 
the President of the Board of Health eventually appointed 
& special committee to examine the situation, and it met 
in Chicago from January 22nd to 26th inclusive. It 
reports that until 1933 amoebic dysentery had not figured 
largely in the morbidity and mortality reports in Chicago, 
or indeed in any city in the United States. The outbreak 
in 1933 émbsaced about 800 reported cases, most of which 
became apparent in cities other than Chicago. A large 
majority of these were traced to two hotels as probable 
sources of infection. The report says that the unpre- 
cedented nature %f the outbreak must be borne in mind, 
for until this time amosbic dysentery had not been known 
to occur as an epidemic disease in a civil population. 
Though this is the case, the examination of the records 
and laboratory materials, preparations, and cultures led 
the committee to the view that the cases diagnosed as 

«fected with E. histolytica were actually of this nature. 

It is noted that the examinations (presumably single 
ones, and not repeated ones as made at the hotel) carried 
out have shown that 3.9 per cent. of employees in hotels 
and restaurants in general in Chicago are carriers of 
E. histolytica or suffer from amoebic dysentery—an inci- 
dence which is about equal to that among the population 
of the United States in general. In the hotel first exam- 
ined the percentage of infection among the employees was 
at times as high as 18 per cent., that among the ,food- 
handlers being approximately the same as that among 
those with other duties. This fact suggested that struc- 
tural defects, either permanently or intermittently opera- 
tive in the two hotels, were associated with an unusual 
incidence of amoebiasis. ‘Such defects, the committee 
states, no doubt exist in other hotels, but only special 
circumstances bring them into play to cause a severe 
epidemic. Such special circumstances are necessary, for 
it is known, the report says, that extremely large doses 
of E. histolytica have to be administered to both man 
and animals to produce infections comparable with those 
observed in this epidemic, in which the incubation period 
was short, the lesions were severe, and the exposure often 
minimal. 

Do AwozBlAsIS EPIDEMICS Occur? 

The above reports raise once again the whole question 

of the method of spread of Entamoeba histolytica and 


' 


~ of whether actual ‘epidemics of amoebiasis - arisé. 
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At the- 
commencement of the.war it was thought that amoebiasis 
was accounting for practically the whole of the invaliding 
from Gallipoli. This was due not only ‘to lack of experi- 
ence in the diagnosis of intestinal protozoal infections," 
which is notoriously difficult, but also fo a misconception 
regarding amoebiasis on the part of those handling the 
cases. -They considered it an acute infectious disease like 
^ cholera ог. bacillary dysentery, whereas: actual amoebic 
dysentery is rather the' periodic dysenteric . manifestation 
of а chronic amoebic infection. It seems not improbable 
that the actual dysentery is caused or stimulated*by some 


. intercurrent bacterial infection, or -other- irritant, acting 


in a carrier, so-lhat one is led to wonder, in the incident 


récorded above, whether, assuming that-the diagnosis was 


~~ of the disease and its diagnosis, 


"correct, the occurrencé of two cases of amoebic dysentery 
on one day in persons who' had fed (we are not told when) 


at the same hotel is sufficient justifica&ion for the assump- 
tion that the amoebic infection had actually been acquired 
there. Even though inquiry, had elicited the-fact that 
there were cases of diarrhoea at the. hotel, the immediate 
establishment of--a laboratory there appeass to indicate. 


that amoebic dysentery was being looked upon as am 


acute infection apt to spread rapidly. Such a procedure 
is perhaps surprising to those- who, from a long experience 
‘both in the Tropics 
and in more temperate climates, have never observed that 
amoebiasis spreads rapidly in epidemic’ form from case 
to case. One is also led to wonder how in a city like 
Chicago, "where amoebiasis is said to have appeared so 
rarely in the past, it’ was possible to find, at such short 
notice, technicians with the necessary expérience ; to’ carry 
out’ the examinations accurately. · THe laboratory never- 
Е returned a high" percentage’ (7. 1j of carriers of 

histolytica in “this, hotel, arid later"in another hotel 
x in an industrial plant ; finally, 3:9 fer cent. of 
carriers were detected among employees: , of other hotels 
and restaurants in Chicago.- Allowing for the fact that. 
the repeated examinations at the first hotel,” were bound 
to yield a higher percentage, of carriers than the fewer 
examinations of employees .at ‘other places, . it seems clear 
that the action taken,- whether justified or not by the 
circumstances, has revealed, a widespread carrier condition 
in’ the city—so much so, that there is some ground for 
asking whether some of the individuals who were sup- 
posed to have been infected in the two hotels may .no 
already . have been carriers before coming to Chicago, 
while others may have become so:at other places in the 
city, where, in the warm season, they must undoubtedly 
have taken food and drink outside their hotels. It is 
notorious that, under the conditions of tourism, diarrhoeic 
disturbances are“far from’ uncommon. 


E „А ‘SUGGESTION’ 

From ali that is "known of experimental infection. and - 
the dosage of cysts required to produce it; it is difficult 
to imagine any form of contamination of-food or water: 
with faecal matter, even when direct connexions exist 
between the water -supply and sewage system, which will 
allow people complacently to ingest the enormous doses 
of cysts required to Cause ‘amoebic dysentery, and to 
lead to the development of amoebic infections to the 
extent they are. supposed to have done after very, short 
incubation periods, which in some cases, we are privately 
informed, were not more than two days. : 

"On the other hand, bactérial infections, or food"poison: 
ing, or other intestinal irritants, may light up. àmoebic 
isfections or éven give risé in carriers -to dysenteric 
symptoms. Therefore, though infections were. un- 
doubtedly taking place in the hotels examined to an 
undetermined .extent, as well as in other parts- of the 


‘attending. The Patrons of the .Congress were: 
_ Governor-General. of Australia and the “Governor-General 





conception, of amoebiasis in -the direetiuncbt looking upon 
it.as an alarming disease demanding immediate preven- 
tive measures Such as.are necessitated by sudden and un- 
expected outbreaks of cholera, bacillary dysentery, or 
food poisoning. A possible explanation of thé outbreak is 
that the immediate action taken, and the publicity given 
to it, aroused interest in an incident which, otherwise would 
have passed unnoticed, and brought td light a condition of 
affairs in Chicago which had been in existence for a con- 
siderable time: 








AUSTRALASIAN MEDICAL, CONGRESS 
FOURTH SESSION, HOBART, 1934 


The fourth session of the Australasian Medical Congress 
(British Medical Ascociation) was held .at Hobart, 
Tasmania; from January 15th to 20th, some 300 members 
the 


of New Zealand ; the Governors of New South Wales, 
Queensland, South Australia, and · Tasmania; the 
Lieutenant-Governors of Victoria, Western Australia, and 
the Tergitory of Papua ; the Director of Education and. 


‘the Premier of. Tasmania ; and the Mayor of Hobart. - 


The president of the Congress was Dr. D. H. E. Lines. 
The imaugural meeting, which was held in the town 
haj on January 14th, was opened by, Sir Ernest Clark, 
Governor of Tasmania. The- following. message from the 
parent body of the ‘British Medical Association was read : 
«The parent body regrets its inability to appoint a 
delegate to the- Australasian Medical Congress, but sends 
cordial greetiùgs and best wishes for a Successful session,’ 


- -PRESIDENTS ADDRESS ` 


ome: the subjects.of special interest to- the Fesi 
generally to which Dr. Lines referred im his; : presidential | 
address were. abortion,. the education : of the public in* 
health matters, and the medical curriculum. Discussing 
abortion, he said that more women diéd in Europe after 
abortion, than after parturition at full term. · No penalties 


would prevent. a desperate woman’ from taking any risks ' 


to get rid of а child she did not want tg, bear. 
thoughtful people were beginning to r 


Many 
ize that some- 


.thing should be done, and that the "indications for abor- 


tion should be extended. Dr. Lines émpbasized the need 
for education of the public in health matters. The lay ` 
press, he said, could be of inestin®ble assistance ; un- 
fortunately, articles on health in certain newépapers were 
more often written by persons having no proper know- 
ledge of. the subject with which they were attempting to 
deal. Referring to the medical curriculum, Dr. Lines 
said there was an uneasy: feeling abroad that the modern 
medical'student was so crammed with, facts ànd "theories 
that he had no time for independent thought. It was 
being said that the .present system aimed at making 
students “а kind of cell-colony of half-baked specialists 
and scientists." The medical student was unable effec- 
tively to use the knowledge hé had laboriously acquired ; 
he had a' pathetic belief in the ability ‘of laboratory: pro- 
cedures—which he:was' unable properly to perform him- 
self—to'- solve his problems. > ; > 

.At the conclusion of the inaugural meeting the president 
held:a reception at the Tasmanian Museum. 


AVES © CANCAR RESEARCH 

On January 16th there Was’ a full meeting of Congress 
for, the-discussion of thé'cancér- problem. Рарегѕ- dealing’ 
with -various aspects were read by -Drs. F. P. Sandes, 
J.-H: -L..Cumpston, H. G. Chapman, J..V. J. Duhig, 
L. J..Clendinnen, and E. H. Molesworth. The following 
resolution -was carried-: E 

: f'That in the opinion of this” Congress the time has 

arrived for a more active co-operation between, Governments, 
' medical organizations, scientific bodies, and the general : 
public," in the prosecütion of Ше Australian * campaign 

against cancer.' ^ 


At a full n on January 18th “hospital problems 


city and- in.the United States generally; it-would appear | wee discussed, xepresentatives..of every. ‘State taking part. 


from the data available hardly necessary to revise our 


No resolution was carried. 
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.07 2s. 7 MEETINGS OF SECTIONS _ | 
o7. .* Тре following Sections held meetings each day- during 


~- the session : , Anaesthetics ; Medicine ; Naval, Military, 


. .* and’ Air Force "Medicine and Surgery ; Obstetrics and 
<< “Gynaecology ; .' Ophthalmology ; Oto-rhino-laryngology ; 
` Paediatrics; Pathology, acteriology, and . Cancer 
"u Research 4 


| ., Therapy. . Anong the many important subjects on which 


< Papers. wére.read were: the microcytic anaemias ; renal. 


"function ‘tests ; the source of muscle tone 34 prophylaxis 
of uterine cancer ;. endocrines and eye diseases ; Health 
of the child in pre:school.and school age ; tuberculosis 


in school children ; -and new evidence of relationship of 


' cancer and tuberculosis, vomere А 
T . SOCIAL EVENTS o`- > ' 
,. .On, January 15th 


~ at Government,House, Hobart. On the following day 

f a`mayoral reception was held at the City Hall, which was 
followed by a dance given. by the members of the 

е ‘Tasmanian Branch of the British Medical Association. 
' Various enteriginments and excursions were arranged for 


the visiting ladies. A ladies" golf competition was held, : 
. also a competition for the ‘Australasian Medical Congress 
Cup, ‘open .to all. 


' {British Medical. Association) Golf 


. - members.. The cup -was won by Dr. С. C. Scan&lebury, 
> ; Melbourne... .' ` ` е РИК 
<.> "Throughout.the session cordial hospitality was extended 


"to.visitors. by the members of the Tasmanian Branch,. 


n 


-which 'was greatly appreciated. , 








SMOKE IN THE ATMOSPHERE ^." 


“А LANCASHIRE STUDY ``‘ 


`:- he town of, Rochdale, as everyone knows, is situated 


in Lancashire, "north-easterly from Manchester. It stands 

at an elevation ‘of 475 feet, close up to the. Pennine 
‘Range, and experiences 4 copious rainfall. Its popula- 

. tion of 90,000 reside in 26,000 houses, mostly equipped 
with open firepigges for the burning of bituminous .coal. 

, lts cotton: millse whigh derive theit power from steam; 
, discharge furnace smoke freely. These local sources 
;liberate their smoke into air already. polluted, for owing 

. to the prevailing winds the town lies in the direct track 
- of the smokeedrift from what is perhaps the most densely 
industrialized district in Britain. Through the combined 

~ effect of these various forces the' atmosphere of Rochdale 
| provides an. unrivalled field for smoke observation, 
^ Records were begun in 1916, and have been carried out 
од уа systematic plan since^1927. Dr. J. R. Ashworth, 

їп a book recently published,' sets forth some results o 


‚Ше investigations made, and usefully describes-new. forms К 
' of apparatus'devised for the solution of special problems: 


arising. Among these may be mentioned the twin atmo- 


' ,Sphere pollution gauge for determining the amouiit of 


impurity carried-into and out of a given area’; and .the 

horizontal pollution gauge, which deals with, the matérial 

borne. along by the wind, as distinguished from that 
^. thrown down аз deposit. : x 


‘ . 

И *  , SOLUBLE AND INSOLUBLE DEPOSITS р 
The author finds that in' industrial towns the insoluble 
- precipitated matter in the deposit gauge is high, diminish- 
-° ing rapidly from the polluting centre outwards. Being 
composed largely of flue dust from factory chimneys, it 
- ds heavy and quickly falls.. It is most in evidence in, dry 
weather. The soluble deposit, which. is lighter, carries 
further, and is in consequence more evenly distributed. 
`+ Its amount is largest with high rainfall. -Much tar is the 
special indicator of domestic smoke. The proportion of 


\ 





К 1 Smoke and the Atmosphere: Studies from: d Factory Town. 
-By ‘J. R: Ashworth, D.Sé. Manchester : University Press. (7s. 6d.) 


M 


.the deposit from ‘factory chimneys 





Public Health, Preventive Medicine, and, 
Tropical . Hygiene ;- Surgery ; -and X-Ray and Electrical , 


deposit gauge. 





Sir Ernest Clalk entertained the - 
: members of Congress and their wives at а garden: party . 








. three-fourths of the period between sunrise and sunset. 


and domestic fires 
varies in different towns, but is given on average as 
half-and-half. The horizontal pollution gauge at Roch- . 
dale revealed that the impurity carried along by the wind _ 
was about six times the quantity deposited ; ‘also,-that . 


.the amouht of wind-borne soluble matter was relatively ` 


large. -The horizontal' gauge, in the author's view, gives 
results which" are-nearer. the truth than those ‘of the 
SMOKE AND RAINFALL И ` 
Employing the daily deposit recorder, Dr., Ashworth 
observed .that rain always brought down atmospheric 


impurities, but that this effect might be moré than 


balanced by the laying.of dust, whicli prevented, particles 
‘from rising into the atmosphere. "The effect of snow in -— 


. precipitating solids was' immediate. and very marked. - 


The automatic filter for determining the amount of 
suspended. matter in the air revealed. that smoke haze, . 
with attendant diminution of light, was more frequent ^. 


‘on Mondays than on other days of the week: This 


phenomenon is ascribed to greater household, activities оп, 
that day, and the author addüces in partial confirmation 
the records-of a group of mainly all-electric council houses 


"where the maximum power for washing, drying, and iron- . 


ing was consumed on Mondays and Tuesdays. . 
, That smoke. should favour- the formation, of water—_, 
drops, and so conduce to rainfall, is likely not only- by 


‘reason of the number of hygroscopic particles which. it .. 
‘carries, but also owing to the quantity. of combustion- 


derived water vapour which it launches on the air. The 
observations of rainfall at Rochdale over'a period of thirty . 
years fit in well with this hypothesis. Sunday, when. 
the emission of factery smoke was least, emerged as the, 
driest day of the week. Monday, when the boilers: were  ... 


‘being heavily fired for reheating after the repose of 


Sunday, wasethe rainiest day. It is.noted, too, that 
the rate-of-rainfall curve and the’ rate-of-soot-fall curve ` 
tended to vary in the same direction. Тһе increase of 


‘Soot, the author concludes, is the cause and not the effect 


of the heavier raf. . - 


INFLUENCE OF ÁTMOSPHERIC POLLUTION ON LIGHT 
The closing section deals with the influence of atmo- 
spheric pollution on, light as determined by.the iodine 
method, the acetone methylene-blue method, and the 
atographic method, of which the two former do поб dig-, A 
nguish the ultra-violet from the visible rays, while the 


| last'enables account to be taken of the,ultra-violet rays 


alone. With the iodine method it was found tHat, year 
in year. out, the light received in the city area of 


Manchester was only about 53 per cent. of the light at 


suburban Timperley., With the acetone methylene-blue 
method the observations published by the Sunlight League- 
show St. Ives at the head of the list with an annual 
average value of 5.84 for effective radiation, while 
Torquay stands at 3.64, ‘Bristol at’ 2.35, St: Andrews at 
1.98, Larne at 1.62, and Southend at-1:21. These results 
are, within limits, comparable, but .much depends on 
latitude, and a good deal on dexterous siting of the test 


. appafatus. With the photographic method it was demon- 


strated that during January, 1931, a'pàrt of Rochdale 
where the factories cluster received nearly every, day less 
ultra-violet radiation than a suburban area. During a 
week of fog very little ultra-violet radiation, reached 
either. part of the town.' The author notes that the loss | 
of ultra-violet radiation is aggravated in winter owing to - 
the fact that during that season smoke emission by. 
factories "Covers the whole period ‘of possible sunshine, - - 
whereas in summer the hours of smoke emission are only* 


ы 


Dr. Ashworth—not for the first time, as his previous. 
writings show—has made „а valuable contribution to our 
knowledge of the ways of smoke. EE 
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" . RADIUM TELETHERAPY: LATEST MODIFICATION OF WESTMINSTER HOSPITAL APPARATUS 


Fic. 1.—First apparatus of the ney, type. 


Fie. 2.—Showing details of latest apparatus. Fic. 3.—The apparatus In use. The head is here held away to facilitate the 
м observer's view, but in practice would be comfortably supperted in a natural 
pose. . 


.- 


FiGS. 4 AND 5.— To make clear the method of selecting site and direction for treatment with subsequent rapid fixation of the radium contalner, 
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. OWEN L. RHYS: FRACTURED SPINE RADIOLOGICALLY C 


ples frami а series of 270 cate. 
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E. BRUCE LOW AND H. J, 'McCURRICH: FULL-TERM ECTOPIC GESTATION 





Ето. 1.—Foetus In gestation sac (posterior aspect). Fic, 2.—Macerated foetus. 





ТҮР Б „кь 





Fic. 3.—Gestation sac and placenta. Fic. 4.—Foetus showing congenital defects. 
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ALEX. CAMPBELL HILL: EFFECTS OF UTERINE CONDITIONS UPON THE BARIUM MEAL 





Fibroid uterus simulating carcinoma of bowel. 








Fic. 1.—Skiagram of left tibia and fibula. Ета. 2.—Photograph of left leg on admission. F16. 3.—Skiagram of left tibia and бш. 
Antero-posterior position. Lateral position. 


y " ks . E a ru $ ` Da X52 t 
. Жш ТЕН . MMC ON Ri тз "ру s ens єт cete ag. ee Pheer- RY fqq aTa 


"TO THE : 


. BRITISH MEDICAL: JOURNAL | 


7 


LONDON: SATURDAY, APRIL i 1994 7. 


& s 





























- px p d n ur. Od CONTENDA: "ar p мо 
Е d -—.. PAGE . ' ES | Е PAGE 
E BRITISH. MEDICAL “ASSOCIATION Laa | ASSOCIATION NOTICES: . el 
' "Proceedings of Council favi ы. .145°|, : ELECTION ОР "REPRESENTATIVE Ворт, 188-5 a es SM 158, 
THE PRACTITIONER AND INFECTIOUS DISEASE. 1. 153 |. Тавь or Dares voltu Zo. Ме 159, 
INSURANCE MEDICAL SERVICE: WEEK BY WEEK -~.n 154 ` BRANCH AND ' DIVISION, MEETINGS т TO .ВЕ "Ha. я ge e ‚159. 
HEALTH. INSURANCE SOCIETIES: INTERNATIONAL NAVAL. AND MILITARY APPOINTMENTS NEA 
^* CONFERENCE - : .. ДЕ 158. "ASSOCIATION INTELLIGENCE AND' DIARY : сз. 159 
MEETINGS OF BRANCHES AND. DIVISIONS. 1.15027 ise | DIARY ОЁ SOCIETIES AND LECTURES ^ .. 1. e ole 189 
` BOOKS ADDED TO THE LIBRARY- ы 20 us 2 1975] VACANCIES AND APPOINTMENTS b. o, mit ш pe, 160 
CORRESPONDENCE: Avira Schemes `1 7 71.7157 BIRTHS;  MARRIAGES, "AND DEATHS 2 ^. С. 17.7 180 
Кы А Suites” ы te Ae oy fd sc de te sare 
Ё aes fee 
Ж EL йаш Association SM 
e RE IT tow os f : р go. 1 
"M Meam WEDNESDAY, APRIL 4m, iud o ea ud» ^de du 
[ES е x - E LE f de Ў 5 = E oe ж Е | Ку . 3 v. DE 
A meeting of thà Concil dt the Biitish, Medical Аша: T deu та Tux PRESIDENT-ELECT | 5. 


‚ tion was-héld at "thé Association's "House; Tavistock - ‘The Chaiiman’ stated that the President-Elect, Mr, Р, W. 
Square, London, on April 4th, at 10 afi. ‘The’ length" Ramsay. of Bournemouth, had found himself by, reason 


and importance of ‘the’ agenda. were such that the 1 possi” 'of his state of health, compelled. to “convey Mis resignation . 


‘bility of а two-day’ meeting was considered, but by sitting - of the -presidency, : 1934-5. .Th& irMimafion would be 
late, until almost 9 p.m:; the Council managed to Com- | received by the Council. and by ‘the Association generally 
plete its business in one day. Those: present were: БАДЫ: ve А pet. regret, Y x Ma i tale Uia. 
which had made it necessary, for Mr. Ramsay to take this 
"Sir “Henry Brackenbury (Chairman ої: Council UE eK. 
? Ye Eléming (Chairman: of Eu) Body): MA "N.: Bishiow step. ; АЁ а meeting , of the Bournemouth Diyjsion Dr. S. 
Harman -(Treasurer),- Dr.. S. Watson -Smith . (President-Elect),- Mr. Watson Smith, Honorary, Physician; Royal: Victoria and- 
А E Зе (Deputy-Chairman, of, Representative Body).  . West Hants "Hospital, had been unanimously, nominated 
к T. Ja а 1 E ow DA Be 5. Beadles, Professor '-to fill. ће. place.rendered vacant. - It was for the Council, - 
J- W.-Bone, Dr. E. E. Brierley, Professor: А: Н. “Burgess, Dr.- according : to the by-laws, to fill the post of President- ` 
J: D. Comrie, Dr: H. Guy Dain, .Sir Thomas Dunhill, Mr. W: "Elect until ihe Annual -Representative Meeting,- t¢ which. 
‚ MeAdam. Eccles, Dr. e p Qi iem, De MES "Боје, the nare of the President would- be submitted. Не 
7 Goodbody, Юг. Е, `G; Gordon, Major-General В. 5:. Hannay, Dr. accordingly. moved. that Dr: Watson Smith be appointed ' 
C. O.. Hawthorne, Dr. J. "Henderson, Dr.- J: Hudson, Dr.- H; C. "President- Elect, and. that.be -be “nominated to us Repre- . 
yes D a garson Down, Me E s ES Mr Dr. a sentative Body as President-for 1934-5: : 
ivingstone oudon T. . cdona! ir меп aclean, . Я 
EWG asters, Dt. J. C. Matthews, Dr. С. W. Miller, Dr. "This motion was unanimously adopted, and Dr. Watson 







`Je B. Miller, Рг. T.-Miligan, Sir Richard Needhain,: Lieut... Smith then took his ssat.in the Council, and, after. 


- ‘Colonel F. елау Dr. W. Paterson, Professor R. M. Е: Picken, | expressing. his own regret at Mr. .Ramsay’s retirement, 
Dr. Н. W. Pooler, Dr. J.-R. Prytherch, Dr. F. Radélifie, Dr. Н. | thanked the “members for confirming his nomination. He 


Robinson, Drv Е. H. Snell.Dr. W.- Stobie,: Surg. -Rear Admiral 
А: R. Thomas, Dr. G. Clark Trotter, Wing Comm. H, M. Stanley. said that he would do his, utmost to maintain the dignity 


Turner,: Dr,"W. Watkins-Pitchford, Sir Malcolm Watson, Dr. “Wi N. and honour of the presidential chair. So far-as the meet- 
* West-Watson, Dr. W..G. Willoughby. В ing at Bournemouth was concerned, the preparatioris were. 
Apologies “for ` absencé . were received froin "Professor T. B. well forward, and it was believed that the meeting would 


Moorhead (President), Right Hon. Lord Dawson of-Penn (Past- 
President), Sir Crisp English, Dr. J. €. Loughridge, Bn А. аа сошраге very: favourably with those of the pex 


$- Dr. J. Mills, Dr. R. C. Peacocke. z А * ` 

- Ths Chairman” reported the death df ‘Lord “Aberdeen; i a Association FINANCE : 
an Honorary Member, from whom’ the’ Association ‘had |. "Mr. Bishop ‘Harman, ‘in presenting the annual “financial 
received much. kindness. . He mentioned’ that ‘the. letter. statement, said that’ the: Association financially had “had 
of ‘condolence ‘would во” to ‘ariother Honorary- Member of:| a-very good Fear. The forebodings which were expressed ` 


e Association —namely; Lady’ Aberdeéi—whose: ; partici- a.year аро were justified at the time’ by tbe state of the - 


“pation in the méeting in Dublin would be frésh.in the | trade:;barometer, but to a surprising extent the latter part ` 
" recollection: "The Couriil^also ‘signified - its regret at:the | of: 1933 showed a recovery. At the same. time, in view 
' deaths of Dr. W. Darley-Hartley, “an Honorary. Membêr | of the heavy commitments of the Association in. respect. 
of the Medical Association of.South Africa’ (British Medical | of its. London: propertiés, the position was not a bit too’ 
‘Association),, and Dr. E.. 7. Сауе and, Dr., Р: G. Lee, | good. "Turning to details of the accounts, he said that. 
former members of Counci: NS Ver s GE Калыр, s "Subscription Tevenue had képt'up remarkably well, 
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and it was particularly gratifying to note the recovery of 
subscriptions in arrear. He indicated the considerable 
savings which had been effected in the Journal, without 
-impairing its efficiency and usefulness, and also the 
economies in central meetings expenses and in other 
respects. After making all allowances for depreciation 
and effecting a reduction of the outstanding loan, there 
remained an excess of income over expenditure amounting 
to £2,840. 

Sir Ewen Maclean, while congratulating the Treasurer, 
noted that an economy of £2,000 had been effected in 
central meetings expenses, and expressed the hope that 
such economy would not be carried too far. If the 
number of meetings of central committees were cut down 
unduly it meant some loss of interest on the part of 
provincial members, and an increased reference of im- 
portant work to subcommittees. Dr. Dain said that, 
while he agreed with the need for economy, the Associa- 


tion was really buying large buildings out of income for. 


the benefit of future generations. The balance sheet 
showed that, allowing for the reserves and the amount 
reduced on-loan, a great deal of money had besn saved. 
He thought it was very desirable-to ensure that, while 
the future was being secured, the best service was ob- 
tained out of the present organization. Mrs Bishop 
Harman begged the membegs to be realists, and reminded 
them of the large commitments of the Association in 
respect to its properties which would fall du@ in 1937 
and 1940. ) е 

The Financial Statement was approved for submission 
to the Representative Body. 


POSITION OF- CONSULTANTS AND SPECIALISTS IN 

; THE ÁSSOCIATION 

Dr. J. C. Matthews, the chairman of the special com- 
mittee which was appointed at the last meeting of Council 
to consider the best means whereby the views of con- 
sultants and specialists might be gathered and .presented 
*to the Council and the Representative Body on those 
spheres of work with which they are primarily concerned, 
said that experience had shown that there was need for 
providing some standing machinery for gathering the 
opinions on medico-political matters of consultants in 
various parts шо country, for the discussion and inter- 
change of opinigits among consultants themselves, and for 
securing the presentation of such opinions to the Council. 
The consultants and specialists in certain of the Divisions 
were very few in number, and in only a few Divisions did 
they constitute a dnsiderable proportion of the total 
number of members. As a rule they did not attend the 
Division meetings, and a feeling existed among them (not 
altogether justified) that their position and interests did 
not receive the attention which they deserved. It was felt 
to be undesirable to form a standing committee or even 
a special committee to look after the interests of con- 
sultants, as this would directly cut across the work and 
reference of existing committees concerned with medico- 
political action. The alternative. was to resort to the 
machinery of special groups. There was provision in the 
articles of association for special groups of members having 
distinctive professional interests. It was felt that member- 
ship of a group so constituted must be confined to 
members of the Association who were practising ex- 
clusively as consultants or specialists, and a declaration 
to that effect might be required from each practitioner 
recognized as a member of the group. The special com- 
mittee proposed accordingly that the Council should form 
a consultants’ and specialists’ group for England and 
Wales, another for Scotland, and a third for Ireland. 
The group committee should consist in the first place, 
in England and Wales, of all the members of Council 
who were members of the group, and in Scotland and 
Ireland all the members of the Scottish and Irish com- 
mittees respectively who were also members of the groups, 
and, in addition, there should be representative members 
elected for definite regions, sixteen in England and Wales, 
six in Scotland, and three in Ireland. It was proposed 
that these regions should be based as far as possible upon 
the town in which was situated a university with a faculty 
of medicine, and that the region based upon London 








should elect not less than one-quarter of the total English 
and Welsh representatives. Certain proposals with regard 
to the meetings of the group and of the group committee, 
and of the manner in which the group committee might 
present its findings to headquarters, were laid down. 

Dr. Fothergill, as the member who had brought forward 
to the Council the desirability for some such arrangement, 
expressed disappointment at the proposals. His own desire 
had been to have machinery for obtaining tbe views of 
the medical staffs of hospitals, and beyond this he did not 
think that machinery was necessary. Dr. Hudson said 
that the Newcastle Executive's view of the proposals was 
that the Council element in the group committee was 
too large, to which Dr. Matthews replied that the number 
of members of Council who were exclusively consultants 
or specialists was small, and in any case it was provided 
that after the first year the composition of the group 
committee could be varied on the proposal of the com- 
mittee itself. Dr.,Hawthorne thought that there would 
be difficulty in constituting the group because the term 
“© exclusive consultant'' would be interpreted differently 
by different persons. What he wished to obtain was 
some relation between the British Medical Association and 
the three Celleges which, broadly speaking, were con- 
cerned with the status and work of consultants. Would 
it disturb the balance of the arrangement if each of the 
three Colleges was asked to nominate а representative 
upon the group committee? This would, incidentally, 
furnish an opportunity for the proceedings of the group 
committee to be reported to and considered by each 
College. 

The'Chairman of Council said that a distinction should 
be made-between the temporary arrangement now pro- 
posed for sctting up the groups and the permanent 
arrangement which might be made afterwards. The 
division into particular regions with the amount of repre- 
sentation assigned to each was a temporary matter, and 
when the group committee was fully functioning it might 
offer proposas for its reconsideration or amendment. But 
in more general terms he regarded the groups as not a 
permanent arrangement in the organization of the Asso- 


ciation, but a temporary expedient for meeting the feeling 


amongst the censultants that they had not received 
adequate consideration for their collective opinions. He 
believed that view to be erroneous, or, in so far as it 
held good, it was due to lack of action by the consultants 
themselves. He reminded the Council that for many 
years past general practitioners had been in a distinct 
minority in its membership ; it was not a Council dom- 
tated by general practitioners, and the consultants them- 
selves, in the seuse in which the term was commonly 
understood, had constituted at least one-third of the 
membership. But he hoped the group arrangement would 
only remain until the consultants had been educated to 
pull their full weight in the Divisions and Branches, and 
then there would be no further need for it. 

Dr. Radcliffe believed that the setting up of this group 
would stimulate a. demand for another апа larger group— 
namely, of consultants and specialists who could not be 
described as exclusively such. Even in Manchester, where 
the question of the “ pure consultant " had come into 
some prominence, there were far more part-time con- 
sultants than those who could be described as exclusive. 
Dr. Gordon suggested that the word “© entirely " ('' prac- 
tising entirely as a consultant '") should be left out of 
the definition of membership. The Chairman of Council 
thought that the definition of consultant was well under- 
stood in the profession. He would not limit that descrip- 
tion to a practitioner who never saw a patient except 
in consultation with another doctor. Consultants could 
be distinguished broadly from general practitioners, but 
if the word '' entirely ’’ were left out it would mean that 
nearly every general practitioner might be included, 
because almost all general practitioners were at times 
consulted by their colleagues. Mr. Bishop Harman 
thought the phrase might be ‘ exclusively or mainly.” 
Sir Ewen Maclean urged the Council to retain the term 
exclusively," however much it might be misread, and 
to let the scheme go forward for test and trial. The pro- 
ceedings in the Council that day were being awaited with 
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~ a cod deal of їпїдгезї by a i large and important’ body of ‘practitioner, i and the tud antithesis was the ‹ * practi- 


“members of the Association who had the status of con- 

sultant, and if.no such helpful scheme-as this was forth-- 

coming it was qiite possible that othér arrangements 
a would bs madeé- outside the ‘Association. Professor. Burgess 

‘agreed with Sir Ewen Maclean. He said that there -was 
. a-feeling against the British Medical Association because. 

of. the “ whirlwind campaign ''.for. setting up. consultants” 

lists in the provinces. Unless ‘something’ was done there. 
was a likelihood of an organization of consultants being 
formed- outside the Association. Mr. Soüttar thought the. 
method -proposed a very .statesmanlike -one for dealing 
'^ with a difficult situation. The consultants were a -body 
- of men who were slowly emerging into a realization - of 
their common interests and of the. Amportant- problems 
whith they had to face. Hitherto they. had. bean inde; 
‘pendent, each ploughing his own furrow. Only: those 
who had lived among them in London could realize how. 
far that was true; they had resented anything in the 
nature of combined ‘political action. The '' pukka’? con- 
sultant.belonged for the most part to the ‘Royal Colleges, 
and in a sense was represented there, so that he hoped 
that the group when formed would work in the .closest 
possible.conjunction with the Colleges ; but the Colleges. 
took no.political action, and he hoped the dey was long 
* distant when they. would. At. the-same time, the.political 
‘position of. these consultants in the next-{éw years would: 
be subject. to .considerable changés. It was essential, 
"therefore, to bring together:the men engaged in consült- 
‘~ing practice, as. this- was generally undérstood, and weld 
them into a strong force, with an influence in the counsels 
of the Association.” 
Dr. Dain- expressed some ‘doubt as to whether the group . 
would prove to: have ће temporary character which .the 
:Chairman.of Council. had prophesied. If the group idea 
had beén known in days gone by; no. doubt the British 
.. Medical Assóciation would .have. forestalled: by means ‘of 
special groups the Society of Medical.Ofücers of Health, 
.the Medical. Women's Federation, the. Association cf 
School Medical Officers, and во forth. Bute would not 
же -special classes of -practitioners always find it neces- 

sary to-:talk together. before- they- ‘came . до” Ње central 
bodies of the Association? 

Dr. Matthews, said that: the general “giles -for groups 
gave the Council powér to dissolve a group if and when: 
in its opinion the need fór such special organizatión had 
ceased, and hé thought this was quite ‘sufficient without 
emphasizing the temporary character of the present group: 
He also urged that for tbe time being the word - Е excl 
sively ’’ Should. remain. ^ К 

The proposals for the formation of the ME ап 
ee group were: then- agreed, to without dissent. 


Етим. Рл’ FOR "MIEDICÁL. CONSULTATIONS | E 


"The “Gouncil - occupied two, hours of its session on е 
further consideration - of the:draft Rules on the Ethics of | 

- Medical Consultation and the Rules for- Medical Inspectors. 
The first -draft -of-these miles -was “published - in the 
Supplement ої- February "3rd (p..46), for. consideration by , 
‘the Divisions, and they were now resubmitted: to the- 
' Council after further- review Фу. the Ethical Committee 

in the: light’ of the Divisions’ replies. Dr. Hawthorne, 
chairman ‘of the Ethical Committee, said that more than - 
fifty Divisions "had expressed. their satisfaction with. the 
.' draft as it stood, but, оп tbe ‘other- hand, a: considerable’ 
. number had proposed amendments.., In the, new. draft: ‘the: 
rules which. dealt; with consultation- proper- had. been 

` separated by means of a distinctive heading апа а; fresh 
| .emumeration from-the further rules governing certain other 
intraprofessional obligations in private practice. Another ' 
important change had been to rémove the term f''con- 
sultent "-from the rules ‘altogether Tbe.term now -used 
was '' practitioner-consulted.”. Mr. Віѕћор Harman men- 


` tioned’ that, this-last alteration: had :Ъееп. ‘made at ihe 


. request, ‘ofthe Marylebone Division: "It-was.felt that if. 
“ the word,“ consultants "' was used it. would presuppose: 
that they“ were consultants ‘sui. generis, “whereas: thosé in- 
~ „tended in the rules were practitioners who for the time 

і being were ‘brought into consultation. Thé- -family doctor 
or the, patient’ s doctor was described as ‘the и attending 
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` which he. was consulted '' ; and Sir Robert Bolam, 


` to that patient." - 


tioner consultéd.'^ ; The alternative seemed tô- be to have 
' consultant ". in every-case in inverted commas, and 
-when rules.were quoted verbally this was. inconvenient. 


One of. the draft rules which led- to considerable, discussion | 


зуаз' No. 93 


` “тне arrangements for consultation’ should be made by the 
“attending” practitioner. `` 


“If a` practitioner receives an. application 46 také рагі. pe | 


`а consultation from-some person`other than the attending. 
practitioner he shall ‘not’ see. the patient without the latter's 
'consent," ^' 


Dr. 'Langdon-Dowii proposed a ondes of the second’ : 


part 50 that it would read: "А practitioner corísultant 
shall not see ‘the: , patient without the attending practi- 
Sir Robert Bolam ` suggested the 
following: -.'' It is also the- duty of the practitioner 
-consultant, if-he receives an application to take part in 
& consultation from some person other than the attending 


| practitioner, to assure himself of the latter's consent:'' 


"These wordings,- however, failed to find favour, and 
-eventually;;on the, motion of. Mr. McAdam Eccles, the 
‘second, sentence was truck out, So” that the тше read 
'simply : 7 s 
- *' The jene for’ consultation should бе made by 
the. attending practitioner.’’ 

Discussion also took place | oñ rule 3. of “the ‘other intra- 
professionel obligations in private practice, which ended : 


us €hould the patient refuse this proposal [to permit the 


practitioner approached ,to 'communicate with 'the attending 


practitioner] the practitioner is at liberty ^to examine fhe 
patient and tq tell the patient his fndings and: conclusions, 
‘but hé shall not accept the patient for treatment.’ 


2s 


Dr.. Macdonald questioned the rightness of the Tatt 


words, ^" he-sball not accept the patient for. treatment,” 
“and Sir, Robert Bolani mentioned the,case of a patient 


who-had venereal disease, and. would. not allow the con- : 


sultant whom' he had approached to. inform, his own 
. doctor. Dr. Gordon also mentioned the case of patients 
^at spas-who were sometimes accompanied by’ relatives-who 


desired treatment from the spa practitioner, but dissented . 
“from the suggestion that Не. should ‘inform their own , 


doctor- Dr. . Hawthorne. said -that the 
: expressed a strong view in favour of the retgption of these 
words, and complaints that such patief 
been” accepted for treatment by the-ofher practitioner had 
tome frequently before the Ethical Committee. A- practi-- 
tioner ought not to supplant another unless ап. agreement 
was made'to transfer- responsibility of he two' practitioners 
co- -operated together... No doubt, in the applimtion of. the 


Divisions had. 


. had in fact - 


rulė, common sense should «be ‘applied, and there might . 


be individual cases "where a- rigid EL RE was not 
 désirable. 


“that the Sa ractitiómer would be right to provide it without 
waiting for-anybody’s: consent. 


‘Several alternative wordings ™ were suggested. Mr. Souttar ` 
thought i ‘that a usefül form “would be, “* But he shall not . 


displace thé attending practitioner in the regular ‘care of 
the patient.’ Mr. McAdam Eccles suggested, '' But He 


shall not ‘displace the attending "practitioner except in. 


véty..special, circümstances.'" -Dr.- Dain thought the 
wording could be improved by making it read : 
‘not ‘accept ‘the. patient saye. for specialist treatment ! MEM 
Dr: Flemming,. Таў he shall not accept the patient for 
tcéatment other "than for, the particular. condition for 
^" But 
he shall not -accept the position: of attending: practitioner 
- All these various: alternative phrases -were ' defeated, 
however, and a motion to omit the words: altogether was 
defeated: also. 


Жаз 
carcied by a “majority. 
* The Council then "considered the -.Ethical Rules dm 


Medical Inspectors, regarding which, Dr. Hawthorñe said, ` 


-the < < communications -from the Divisions ‘had 'been 
numerous, showing that on various sides of “practice which 


^ He shall . 


The. rulé as it stood, sing the, pub - 


` 
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would be covered by these rules, rules had not been in 
existence or had not been observed. The committee had 
come to the conclusion that it would be impossible to 
frame one set of rules to apply to all circumstances. 
Therefore it had fallen back upon the useful but not 
heroic expedient of putting in a preamble as follows: 


“ Subject to statulory requirements tihe- following rules 
should, whenever practicable, govern the position of a medical 
practitioner required 10 examine (otherwise than' by a request 
of the patient or persons acting on the patient's behalf) a 
patient who is under the care of another Practitioner." 


Dr. Macdonald urged that the words ''or examina- 
tion" should be omitted from the first of these rules. 
(* The medical inspector should give the attending practi- 
tioner such notice of the date, time, and purpose of his 
visit or examination. . . .") To have to notify the 
attending practitioner in every case would be an intolerable 
burden, and the attending practitioner really did not want 
to come to these consultations. Dr. Bone also urged that 
the phrase '' ог examination " should be dropped. Dr. 
Hawthorne pointed out that care must be taken-not to say 
anything which would seem to compromise the position 
obtained under the National Health Insurance Acts and 
elsewhere, whereby, in certain forms of examination, it 
had been secured for the profession that when the patient 
was under review by what, might be called a superior 
authority the attending practitioner had a right to be 
present. : . ө 


| An amendment to leave out the words ''or examiffa- 
tion ” was carried, again on a narrow vote. 
Dr. Pooler considered that the last of the. rules— 


“ 7. If the medical inspector finds it necessary to propose ` 


to those for whom he is acting any modification in the treat- 
ment already adopted, he Shall, before so doing, discuss, if 
possible, the proposal with the attending practitioner ''— 


needed strengthening. It was a rule which was completely 
ignored by indemnity medical officers. The phrase ''if 
possible ” left a loophole for evasion, and he wanted it 
omitted, and the phrase “* personally ог in writing ” 
put in. . - 
- An amendment to this,effect was carried, though Dr. 
Hawthorne pointed’ out that the whole situation was 
governed by the phrase '' if practicable." in the preamble 
to the set of гие. 2 

The revised dfaft tiles were then approved for recom- 
mendation to the Representative Body. а 


* 0 . 
мислі EDUCATION 


The final réport of the Committee on Medical Education 
was presented to the Council by its chairman, Sir Henry 
Brackenbury, whose place in the chair of the Council was 
taken by- Dr. Le Fleming during this part of the 
proceedings. А 

Sir Henry Brackenbury said that the special committee 
had reached the conclusion of its labours in a shorter 
time and a more successful manner than might have been 
anticipated at the beginning. The report was practically 
a unanimous one, although, no doubt, arrived at after 
a number:of sacrifices of individual opinion on detail. 
In these circumstances he proposed a recommendation 
which committed the Council to a general approval of 
the report. When the interim report was presented, 
actual approval was asked neither from the Council nor 
from the Representative Body, but only that if there was 
any objection in principle this sheuld be indicated. 

He proceeded to draw attention to a few points in the 
report. The first of these was the paragraph under 
*' General Considerations," in which it was stated that 
there was no need to prescribe any strict uniformity of 
method in the application of the curriculum or in the 
system of teaching adopted, and that it was desirable 
to allow, or even to encourage, a wide liberty of choice, 
if certain broad general requirements were satisfied. One 
point in this connexion concerned the place of forensic 
medicine or medical jurisprudence in the curriculum. 
Certain members of the committee desired that the 
different schools should have liberty to deal with that 
subject either in the main clinical course or in the final 
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clinical period, but the majority of the committee decided 
that it should be in, the main clinical course. Again, 
with regard to the examinatèon in pharmacology, general 
pathology, and elementary bacteriology, the committee 
had taken the view that the examining bodies or the 
Schools should not be compelled to hold this special 
examination as an intermediate one between that of 
anatomy and physiology on the one hand and the final 
examination on the other, provided that in the final 
examination there were included questions on these 
subjects. 

One other point in the report which he felt he must 
bring before the Council concerned the necessity for 
further teaching with regard to physiotherapy in order 
that the general practitioner might be able intelligently 
and projferly to supervise such work. The committee 
took the precaution of sending that paragraph in 'its draft 
form to the Physical Medicine Group of. the Association, 
and the president of that group offered some useful 
Suggestions, which ewere considered, and, one of them, 
embodied. But in the final form he took grave exception 
to the paragraph as then drafted as a whole. He was 
informed, however, that when he saw the whole of the 
report he would be able to appreciate the matter in its 
proper регѕреёііме, and, in fact, he had now keen satisfied 
in every particular. But it had been suggested to him 
that to make the matter quite plain, and to show that 
nothing derogatory to the status of thcse practising 
physical methods of treatment could possibly be intended, 
the following sentence should be added: . : 

“It is clear that the teaching of the need for physical 
methods of treatment, of the occasions on which they should 
be used, and of their modes of action is no less important 
to the student than is the corresponding teaching with regard 
to drugs given in the course on pharmacology.'' 

In asking for general approval of the report, and that 
it might be dealt with in future as the report of the 
Association on this particular matter, deriving, of course, 
on that account greater status and force than would 
belong to the report of a committee, Sir Henry 
Brackenbury said he believed that the system of medical 
education in this country, even at present, was, for the 
average student, the best system in the world. There 
were exceptionaP French students who, some believed, 
got an even better instruction than the students in this 
country, but they were a very small minority of the 
total number of French students. The committee had 
not wished in any way to seem to condemn the British 
system of medical education as being a wrong and very 
imperfect system, but it did suggest that in the training 

the general practitioner it could be improved by certain 
fundamental and important changes, and could be eased 
and made more efficient by a considerable number of 
minor changes made in connexion with the different 
subjects and the interrelation of the teaching of one 


-subject with that of another and the conduct of examina- 


tions in relation to those subjects. 

Dr. Peter Macdonald asked the Council to express its 
appreciation of the very great debt which was owing to 
Sir Henry Brackenbury for this magnificent report. 
Although he was himself a member of the committee he 
had attended it so- infrequently that he felt no false 
modesty in so acclaiming the report, and from the times 
he had attended he had learned how greatly the success 
of the committee’s labours was due to the tact and 
determination of its chairman. He noticed also with 
pleasure that in submitting the report the committee had 
acknowledged the assistance it had received’ from Dr. 
Charles Hill, Assistant Medical Secretary. 

Dr. Hawthorne desired to associate himself with the 
spirit of the remarks which Dr. Macdonald had made to 
the Council, and to say at once that he did not propose, 
either in the Council or in the Representative Meeting, 
to make any comments or criticisms which would indicate 
that there was some objection to the presentation of thes 
report with the endorsement of the Association. The 
value of the report had been already acknowledged by 
those who were entitled to speak with authority on such 
subjects. That value was due to two things. In the 
first place, the committee had had the great advantage 


, Of medical education а wide knowledge of.the problems |, 
^- which education presented, and undoubtedly. the general 
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of.a: chairman who had been in contact with the adminis- 


trative and scholastic problems of education for a great’. 


many years. "He had therefore brought to the subject 


character of the report depended to a'very great extent 
upa the contribution which, Sir Henry Brackenbury had 
made. 
was of such outstanding value: 
the committee who was present at all the meetings and: 
heard all the discussions, he thought he could fairly say: 
that among the members of the committee there was a 


= ‘general. desire, not to insist upon: controversial: -detail, 


л 


but to contribute the contents of their minds to a ‘common 
fund, . Concessions and compromises on points et detail. 
were made. ‘There were points on which he hifnself: did, 


- not profess to be absolutely satisfied. But, looking at 


the document as one which had -been constructed in the 


‘But there was another reason why- the report” 
As himself a member, of 





Те recommiénded to . Ње Representative Body that the 


‘medical profession ‘should accord'a measure of recognition ` 


1 


to approved. chiropodists who accepted the above defini- 
tion, and also that the inclusion in the National Registet 
of Medical Auxiliaries ‘of the names: ‘of- members of 


'appróved» organizations practising chiropody should be |- 


favoured. . Dr; . Langdon-Down. ‘pointed out, that . there 


, had. been great. developments in the feld of chiropody, 
‚апа, hospitals and organizations for instruction had sprung . 


‘up. If some form’ of recognition of these practices -were 
‘accorded, a good opportunity would be given for some 


. which had‘ been left vacant ‘by practitioners. 
‘believed that the sphere’ of action of the chiropodists could : 


control of the development of the craft. It was a field 


Бе readily defined, .as, 


indeed, it had been in practice 
defined for many years. 


Chiropody was an old-established 


' craft which the public were accustomed: to employ without 


circumstaiices He had: defined, he had no hesitation in | 


saying. that it was worthy of the repu®ation of the British 
Medical Association, and would -be recognized as‘a 


. statesmanlike contribution to this very important subject. І 


. Mr; McAdam Eccles desired: to add-his meed of praise: 
as Опе who-hàd been а. teacher perhaps for аз. long as 
anyone on the Council. He did not think that the length: 
of the curriculum could possibly bé curtailed if what was 
necessary for the. higliést. Standard "desirable for a general 
"medical practitioner "was .to - be given.. 1: Another point. 


ad which -had struck him very ` forcibly ‘indeed in the report 


i 


-the full—to overcome -tlie ` -division ‘of me 
“into watertight compartments. 


‘was the attempt—not- pérhaps carried “out absolutely . to 
‘ical’ education 
-It was evidently the view 
of those who had prepared ` the report that neither medicine 


. Wor Surgery nor any. of the specialties ‘were "subjects: in- 


-themselves, büt that there was a need- to. weave the 
different departments of: the curriculum into опе intelligible 
whole. Y 

It -was agreed ananimously i5 —— to the Repre- 


' séntative' :Body that general: approval be given to thé 
' report, and that copies‘be sent, iri the name of the `Азѕо- 


cation; to Ње General-Medical Council, the Ministry- of 
Health, the Board of Education, the Health’ ‘Organization. 
of the Leagüe of Nations, “the various’ teaching апа 
examining bódies; and others.” It was “also. agreed that 
‘aftet approval by the Representative ‘Body the оро 
should be published: in pamphlet form. 

' Sir Нещу Brackenbury ‘then returned to the chair. i 


- PRübosb RECOGNITION - OF APPROVED CHIROPODISTS’ 


Ew report by the. Ethical Committee on the questiva. 
of according a measure of recognition to approved chiro- 


-podists who accept a certain definition of their work.‘was ' 


' presented.by Dr. Langdon-Down, as-Dr. Hawthorne, the 
chairman -of the’ committee, found himself, dissénting- 
from the recommendation. Dr. Langdon-Down said that 


tions for instruction in chiropody, and-the provision of 
chiropodial ` "treatment were springing up 
country it was desirable that the profession should deter- 
mine its future relationship with the practising chiropodists. 
- Accordingly, inquiry was made of the Incorporated Society 
of Chiropodists, a body which. was anxious to secüre'some 
recognition for its members, as to its attitude towards the 
following limitations of the field of work of chiropody : 


-‘* Chiropody méars thé tréatment of abnormal - nails, эла 

all superficial excrescences occurring.on the feet, such as 

corüs,- warts, callosities, and bunions. A 
Each ‘of: the members undertakes: н uc 


r. To confine his or her practice to the above-mentionéd: 
conditions.. t 

2. Not, even within The” above feld, to- operate for 

(a) any. congenital or acquired deformity ; '(b)'àny con-- 

^ dition requiring eitHer^a general anaesfhetic or а Iccal 

+ anaesthetic given by -injection ;- (c) any. condition in- 

e — volving'any structure below the: level. of the true skin. , 

ч 3. Not to deal with any patient who is at the time 

under the, .care of a medical practitioner without. his 
knowledge and consent." - 


'- The society had-agreed to this definition ала conditions, 
and accordingly the Ethical Committee proposed -that it 


over ће 


the intervention of doctors. 

Dr. Bone and Mr. McAdam Ессїев ‘took exception to 
the inclusion of bunions’as “ superficial excrescences ” to 
be treated“ by the chiropodist. 

. The Chairman, of Council: said that the Council вай had“ 
a previous opportunity: of amending the definition if it 


| desired, and had sanctioned. the question “being put in this, 





rested ‘not on details but on principles. 


. sanctioned’ by - the "Council, 


form tothe, Incorporated Society. . lf now it was sought 


;to amend the definition it would be necessary to start all ^ 
over again. "Mr. 
, questiongof the inclusion of "»bunions when ‘this matter was, 
_firgt. brought forward, ..: - 


Eccles ‘saitl’ that he had. raised the 


. Dr” Hawthorne said that his objection to this proposal 
'The proposal to 
recognize chiropodists' апа. their admission to the medical 
auxiliary list,were not only new -proposals, but were іп 
diréct contradiction to ‘any policy or- action previously 
The rules which at present 
existed were that’ ,no person should appear on the.list of 
mhedical> auxiliaries unléss he undertóok to abstain from 


‘treating . any - patient except. with .the knowledge and 


approval of a medical. practitioner ; also that the medical 
proféssion, ‘agreed that ‘no person who had not "passed 
through’ the discipline of the medical ‘curriculum could 
be countehancéd as competent to recognize and treat 
the signs: and symptoms of “disease. This might, at 


first’ sound like’ a piece: of restrictive: monopoly, but ' 


the -real reason for insisting. on the conettion was that 
it was in, the public interest {Байа clear and distinct 
line of: ‘division’: should ` be’. draws, . ‘capable of being 


‘recognized by .the' public, betwéen | those practitioners 


‘апа treat disease ‘after going 


who lfld' themsélves out as competent to 


identity 


! curriculum, -and those - others: who’ similarly held them- 


selves ‘out’ but- bad’ not passed through the curriculum. 


‘In the public interest the medical profession must. main- 


tain that: distinction. _This did not mean that it desired , 


Lor intended to put down -all unqualified practitioners , by' 


4 


' forte of right, nor did it mean that the individual citizen, 
a year ago it was reported to the Council that as. organiza--|i4 was; not Жее, -to take. advice-fromi any person when he -- 
‘thought. such. advice would: be to his advantage. 


‘rule: did mean that when anyone took advice outside’ the 


But the 


' medical proféssion -the responsibility for such a choice 
-rested entirely -upon the. individual.- The: Council had 


'but -to a тешрогату and treacherous shelter of-oppor- . 


acted upon this principle consistently hitherto. If that 
safe - -ground of principle were lieft there was no recourse 


tunism. - 

Mr. Souttar supported the ‘proposal that a measure of . 
recognition- should--be- áecorded to approved chiropodists. 
It had to be recognized that chiropodists were performing 
extremely useful work, were developing into quite an 


important body, and-that it would be to the interest of 


‘the public that the medical profession should endeavour to 


train them along suitable lines. If it was to be invariably 
insisted. that members of the public could only obtain 
these various auxiliary services-through members of the 


. medical profession, then the profession was riding., for a 


fall: _ 
Sir- Robert Bolam "thought that it would be very unwise 


for the. Association to recognize a minor grade of practi- " 


tioners.. All those which had. been recognized "hitherto | 


_ were auxiliaries, and definitely to relinquish a certain field, 


х 


It was ' 


ugh the medical - | 
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which had been supposed to belong to the dermatologist, 
and to say that ihe chiropodisis might practise there, 
appeared to him to bring in a profound question of 
principle. 

The Chairman of Council asked what he was to do if 
a person came to him with one of these excrescences on 
the foot, and ho did not care to treat him. Was it Sir 
Robert Bolam's argument tbat he must send him to а 
consulting dermatologist? The only alternative seemed 
to be to send him to somebody else who was not recog- 
nized by the medical profession as able to deal with these 
things. Surely it was common sense to allow that for 
these conditions of ihe foot people might properly go to 
the chiropodist. He also reminded the Council that 
there were associated with ihe governing body and the 
school of the Incorporated Society some surgeons of 
eminence, and if this form of work were not to be recog- 
nized in some way there would be nothing for it but to 
say that these surgeons must sever their connexion. This 
was surely a case in which common sense might come to 
the aid of strict logic. 

Sir Robert Bolam said that the Chairman had mis- 
understood him. He was not suggesting that these cases 
should be segt to the consulting dermatologist. There 
would be no harm in saying to such а person as had been 
mentioned that he shoull,go to a chiropodist. The 
Chairman pointed ont that that was recognition, but Sir 
Robert Bolam maintained that it was not the ёсіпа of 
recognition which was proposed in the recommendation 

Mr. McAdam Eccles said that his experience was that 
these patients went first to the chiropodist and then to the 
surgeon. Іп certain cases the chiropodist suggested that 
the patient should seek surgical aid, but in other cases 
the chiropodist tried to undertake himself almost any 
condition of the foot. Не thought the Council should 
пела before giving approval even іо the Incorporated 

ociety. * 

Dr. Langdon-Down said that he believed that if this 
measure of recognition were accorded the term '' foot 
hospital," to which Dr. Hawthorne had objected, would 
be withdrawn. He -felt that there was a distinction 
between this branch of treatment and some other branches 
because it was of long standing and there had been no 
marked abuses, 

The Council agreed by 16 votes to 12 to recommend to 
- the Representatfve Body that the medical profession 
should accord a measure of recognition to approved chiro- 
podists who accepted the definition of their work ag given 
above, and by 17 votes to 8 it agreed to refer back to the 
committee a {grther recommendation viewing with favour 
the inclusion, within the National Register, of the names 
of members of approved organizations who practised 
chiropody. 


в 
NATIONAL REGISTER OF MEDICAL AUXILIARY SERVICES 


Mr. Souttar, as chairman of the Science Committee, 
brought forward the' draft memorandum, articles, and 
by-laws governing the formation of a company, limited 
by guarantee, to control the Register. of Medical 
Auxiliaries, The controlling body consists of representa- 
tives to be appointed by the British Medical Association, 
the Society o£ Apothecaries, the Chartered Society of 
Massage and Medical Gymnastics, and the Society of 
Radiographers. The purpose of the register is to record 
the names of medical auxiliaries who arc holders of 
approved qualifications ; lo afford a mutually beneficial 
means of mantaining contact between registered medical 
practitioners and duly qualified medical auxiliaries ; to 
encourage the employment of duly qualified assistants 
and prevent exploitation by untrained persons of medical 
auxiliary work ; and to provide information concerning 
medical auxiliaries not only for the use of the medical 
profession, but also of institutions, spas, and official 
bodies. 'The president of the Board of Registration will 
always be a registered medical practitioner, appointed: in 
the first instance for a period not exceeding three years 
by the British Medical Association, and later by the 
Council of Management on the nomination of the Asso- 
ciation, 
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The draft—a very long document—-was examined and 
approved by the Council. Certain emendations were sug- 
gested by Dr. Fothergil, who took exception to a pro- 
vision that the medical auxiliary should be allowed to 
have a doorplate showing his qualifications '' in like 
manner to that permitted to registered medical practi- 
tioners," and that he also should be entitled to use the 
designation '" N.R.” It was pointed out that under the 
Midwives Acts the midwife was not allowed to use initials, 
but had to set out the words in full, ‘‘ Certified midwife.” 
The Council agreed that for medical auxiliaries the quali- 
fications should be set out in the same way as for certified 
midwives, and that initials should not be used. With 
this amendment the scheme was approved, and the par- 
ticipation, of the Association in such company was 
authorized. | 


“DEPARTMENTAL COMMITTEE'S REPORT ON 
* ,STERILIZATION- 


The Council considered a letter from Sir Leslie Scott, 
president of the Central Association for Mental Welfare,. 
inviting the support of the Association in the formation 
of a representative joint committee to decide upon and 
assist in carrying out the work necessary to secure suit- 
able parliamentary action on the general lines of the recent 
report of the Departmental Committee on Sterilization. 

The Chairman of Council said that the chief concern 
of the Association in giving evidence bad been to ensure 
that legal safeguards should be provided. for the certify- 
ing practitioner. He doubted whether the Council would 
wish to be represented on a general committee dealing 
with the matter in a wide sense. Dr. Le Fleming also 
said that on the question of sterilization the Association 
had no definite policy. If such policy were brought 
forward the Representative Meeting would have a good 
deal to say, and he hoped the Council would not take 
any step in advance of the wishes of the Representative 
Body. Dr. Langdon-Down thought it a pity that on a 
matter of su&h large interests the Council should limit 
itself to safeguarding the position of the doctor. The 
Association was very apt in matters of this kind to bury 
its head in the sand. When there was an opportunity 
for discussing this question while the Mental Deficiencv 
Committee was in session he had protested that it was 
regrettable that the committee had not had the courage 
to consider the wider public aspects. It would be a wise 
thing for the Council to take into consideration what jts 
attitude should be on questions such as this. Dr. Haw- 
thorne said that it was impossible for the Council to 
еебері the invitation to send representatives to sit upon 
the joint committee. It was not a committee for the 
consideration of policy, but for the execution of policy 
already decided, and in reference to such policy the 
Council had never taken the matter into consideration, 
so that it was out of the question for anybody to speak 
in the name of the British Medical Association. 

It was agreed to reply to Sir Leslie Scott's letter in the 
sense that it was not desired to appoint representatives. 


PROPOSED SPECIAL COMMITTEE ON THE Law RELATING 
TO ABORTION 


A report was brought before the Council on the ques- 
tion, referred to at the Annual Representative Meeting, 
of setting up a special committee on the law relating 
to abortion. ` 

Dr. Hawthorne moved: 


That while the Association would be willing to contribute 
expert medical assistance and/or evidence to any com- 
mittee set up by the Government to examine the various 
relations of the practice of abortion, the Council is of 
opinion that the subject has predominating inicrests other 
than medical, and that the initiation of the proposed 
inquiry does not properly fall within the responsibilities of 
the medical profession. 


He submitted that the medical interest in abortion, apart 
from the technical aspects of the subject, was limited 
to the assertion of the freedom of the practitioner— pre- 
ferably after consultation with a colleague—to induce 
abortion when the life or the preservation of the health 
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~~ of the mother was deemed, Чо require it. While: medical 
practitioners as citizens! weré entitled to` individual. 


opinions, the medical profession as .Such, had’ no special |. 


, ght of competence to déal with’. social, economic, 


ethical, and religious aspects: ‘It would-bsst preserve its; if it certifies the ‘incapacity: for work of the insured: person оп. 


influence- by. keeping within: the boundaries fixed by the | 
. Particular éxpert technical knowledge of its members. ^ 
„Юг. Le Fleming supported Dr. Hawthorne. Не’ was 
satisfied from his own experience that general practi- 
‘tioners were іл no way:handicapped in performing abor: 
„tion solely. for the preservation of the life or health of: 
. thé patient.. If this subject were opened' up there must 
-be a contingent reference to sterilization and birth control, - 
and if the Representative Body. began to formulate а 
"general policy on either of those subjects there would be. 
a bitter controvérsial discussion during which he- Would be 
rather sorry to be in the chair. Dr. Dain spoke-to the. 
same effect. Sir Ewen Маёеап said that these declara- 
tions were not in harmony with what had been ‘said at 
` the méeting in Dublin. “It was accordéng to his observa-- 
tion that there -were many ‘cases in which; in 'view of 
` possible trouble and. legal liability, the operation of. abor-. 
tion ‘was “not “performed: when it ought to be performed, 
^. in the interésts of the health^of the woman. - He hópéd. 
, that.Dr. Hawthorne would consent to the *following--as 
‘a preface to -his motion: .'' That provision should -bé^ 
"made in law.for the exemption from liability to prosecu- 
tion of medical men performing abortion solely for the. 
-¥ preservation of the.life or health of the patient.” ` It was- 
necessary to.consider the position of a medical man who, 
although he had acted according to the highest standards 
- of practice, and' had consulted professional colleagues, 
might have to justify himsélf .before a coroner's jury: 
Dr. Gordon said that it would be extremely useful to have 
some, expression .of opinion from an. authoritative and- 
responsible committee 'as-to.the conditions ‘undeér: which - 
abortion should be recommended by- members of the 
“medical. profession. * Не: agreed that it'was' not -the 
business of the Association: to have a committee, such. 
as a speaker at the Representative Meeting hai suggested, 
which would join with the legal profession-in opening up - 
the wider -subject ; but.there' was a real need for somie: 
: ` collection of opinion of authority within: the medical 
'. profession itself on its medical aspects. e | 7. - '- 
. Dr. Hawthorne:could ‘not accept Sir Ewen Maclean's 
motion; his only: concern was that an unmistakablé ` 
answer should be given to the questions put to the Council - 
`7 from the Representative Meeting. © - у: А 
` Dr. Hawthorne’s resolution was: carried without dissent.- 
Mr. Bishop Harman suggested that'the. Representative - 
Body.might be recommended to instruct the ‘Council tf 
. sët up a committee.to consider and report on the medical 
aspects of abortion, in particular the conditions requiring” 
abortion, the methods. most “suitable for the purpose, and 
the risks attending such procedures. These were all 
purely medical questions, "and such а course as: he 
suggested might result in providing ‘the expert medical 
, assistance and evidence mentioned in’ Dr. Hawthorne's 
resolution, and ‘which at present was lacking. ; 
The Council agreed that this matter should 
on the agenda for its next meeting. * 


be placed 


` . a 


NATIONAL HEALTH INSURANCE PRACTICE 
Dr. Dain, in bringing forward the report of the Insurance 
Acts Committee, mentioned that two conferences had 
already taken place at.headquarters with representatives 
- of groups of approved societies at which questions of 
+ certification had been discussed. “After a most friendly 
discussion the question. of the relation of pregnancy, to 


certification had. been made the subject of- four agreed |, 


. points as follows: ee 


\ ; ! 
‚ > (a) That a medical certificate shall be held to be inadequate 
ax certifies the incapacity for work of fhe insured person on 
tbe ground of pregnancy alone ;^ - elg P 
^ . (b) that a medical certificate shall be held to be inadequate 
if it certifies the incapacity for work of the insured person on ^ 
the ground of pregnancy even with.an indication of the period 
of pregnancy; . -. ` ОСЕ RON E 
(c) that a medical certificate shall be held to. be adequate 


_ condition. ae 
















T 


if it certifies the incapacity for workœof the insured person on 


' the grounds of pregnancy; plus an indication of the period of 


pregnancy, and plus, the character of the employment of the 


insured person ;.7 7 ^ 70e ЕР? . T 
` (d): that а medical certificate shall: be" held: to. be adequate 


the . grounds" of associated -disabling 


+ ` 


pregnancy : and. -some 


Other matters concerning certification had also been the 


„subject of discussion, and would”be further explored at a 


future meeting. р е | | 

: In-dealing with other matters he mentioned the deputa: 
.tion which’ had waited üpon the:Minister"of Health with _ 
regard to the economy cut in the capitation' fee, and which ^ 
had been very sympathetically received. The Insurance 
Acts Committee had been’ exercised by the reports from 
.various parts. of the country concerning doctors who had 
mortgaged their practices, the practices being held by lay 
people who farmed ‘them out; arid ‘might be described as 
smoneylénders. "The committee was considering what steps 
‘could be.taken to safeguard the interests of doctors who" 
.desired to purchase their practicés, and “also to safeguard 
‘the. service’ гот . the, uníórtunate repercussións of such 
а Situation.as had developed, in. some ‘areas. Thé story 
‘told by the clerk 'of'one Of the’ large’ courfy Insurance 
Committfes was really'àn astounding document. ^ ^ "^ 

- EHE li Ф Fo tg? к EE 


THE StHEME FOR a GENERAL MEDICAL SERVICE FOR- 


Te au unos - THE NATION . 


.Thé Chairman of Council reported that he айа the. 
Medical Secretary had had an interview recently with the 
Minister'of Health, at which there were also present the 
Chief Secretary to. the" Ministry and the Secretary of the . 
‘Scottish Department of .Health.. ‘After-discussion it _was 
„Stated by the Ministry that it would be desirable, in view 
of alterations іп {Не law, with терага: 6 national health ` 
insurance and to. public assistance, for certain points to be 
-corisideréd by..the Association before the Ministry gave, 
‘an answer fo the’ question ‘as to whether it would be 
willing to call a coriference -of bodies interested in the’ 
scheme for à genéral inediéa] service "for, the nation. 
‘Accordingly; he thought it desirable that the Council should 
“give some reply to'certain questions: The Chairman оГ 
Council had formulated these as follows (1) whether 
there was any reason to revise or `ушепф the principles. 
„and, methods suggested in the. Association ‘scheme; (2) 
whether the main questions which now. arose in connexion 


"with the practical shaping of the scheme could be formu- 


lated ; апа (3) whether the present*was an appropriate 
time for thg calling of a conference, or whethef it would be. 
"better to postpone the event until:a further experience 
of: public medical service schemes and of the development 
of. public assistance services was available." Thé Chairman 
added thatthe had put this question before the principal 
standing’ committees of the Association concerned with 
-medico-political: activity, and they bad all agreed that 
the’ conference could usefully be called very soon. He 


| thought, however, that a detailed answer to the questions 


should he formulated, and he suggested a committee for 
this purpose, consisting of the officers of the Association, 
‘with representatives from each of the standing committees 
interested—namely, the Insurance Acts Committee, the 
Medico-Political Committee, the Hospitals Committee, and -- 
the Public Health Committee. A Scottish representative 
should also be included. АХ | 

‘Dr. J. B. Miller mentioned that the Scottish Committee. 
was shortly to give. evidence before the Departmental 
Committee for Scotland, and the scheme for a general 
medical service would form part of such evidence. If any 
material alterations were. to be proposed in’ the scheme 
the committee should be made aware of them quickly. 

The Chairman of Council said that should any material : 
alterations be made the Scottish Committee would be at 
once'informed, but in the meantime, he. thought they 
might proceed on the supposition that the scheme would 
go forward. | ../ . EA MEZ 

It .was_agreed that the committee proposed by the. ~ 
Chairman should be set up^and should bring forward a 
report at the June meeting of Council. ` 
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Scorrisu HEALTH SERVICES 


Dr. G. W. Miller, in presenting the report of the Scottish 
Committee, said that the committee had been asked by 


the Departmental Committee on Scottish Health Services ` 


fo submit evidence on a number of important subjects, 
including the lines along which, in the Association's view, 
national health policy should be directed so as to secure 
the best results from, all-the agencies concerned with ‘the 
health of the people. The preparation of the memoraridum 
of evidence had becn remitted to a special committee, 
which included five members of the Insurance Acts Sub- 
committee for Scotland, and a special section was also 
dealing with the evidence to be given regarding the High- 
lands and Islinds Medical Service. He considered this 
the most important duty which had fallen to the Scottish 
Committee since its foundation. It was hoped to give 
the utmost authority to the evidence as representative 
of the profession in Scotland. Although the Departmental 
Committee was concerned with Scotland only, it was 
clear that any recommendations it made must have an 
influence south of the Border in regard to the-relations 
between the general practitioner and the public health 
services. Thg Scottish Committee felt that before the 
report was presented to the Council and to the Depart- 
mental Committee it ought to be submitted to a special 
representative meeting of all the Divisions in Scotland, 
so’ that it might go forward as representative of the 
opinion, obtained in the most constitutional manner,,of 
the Scottish medical profession. 

The Council gave permission for the holding of a 
mecting of representatives of Scottish Divisions in 
Edinburgh at which the draft memorandum would be 
discussed. : 

Other matters dealt with in the Scottish report con- 
cerned improvements in the Edinburgh House of the Asso- 
ciation, and also a suggestion with regard to medical 
charities and the education of dependants of doctors, 
avhich is to be remitted to the Charities Committee. 


Various BUSINESS 


The Council had before it a draft Bill on the subject 
of the advertisement and sale of patent medicines and 
appliances. This Bill is the result of a conference called 
together by thé Parliamentary Committee on Food and 
Health, on.whfch tfe Association has representatives, 
together with pharmaccutical and public health bodies, 
and manufacturing and advertising interests. The Bill, 
Dr. Bone said, did wot carry out all that was hoped іп 
this respect, but it went some distance towards facilitating 
the Association, policy, and any material alteration would 
jeopardize the prospects of its introduction. The draft 
Bill in this sense was approved. 

A lengthy and detailed report was made to the Council 
by the” representatives of the Association on the 
directorate of the British Medical Bureau. This follows 
on the discussion which has taken place in the Repre- 
sentative Body regarding the possible undesirability that 
the British Medical Association should associate . itself 
with any agency charging a commission for the idtroduc- 
tion of patients. Sir Robert Bolam declared that nothing 
in the practice of the Bureau was different from that 
carried on by other bodies of the same nature ; in fact, 
the Bureau was recognized as perhaps the best conducted 
body of its kind. When a certain proportion of the 
capital was acquired by the Association it was agreed 
that there should be no interfefence with the business 
methods which the Bureau had for a long time continued, 
unless such methods conflicted with Association. policy. 
He accordingly moved: ‘‘ That in the opinion of the 
Council the practice of the British Medical Bureau in the 
matter raised is neither unethical nor contrary to the 
accepted methods of remuneration for services rendered 
by such organization, nor does it conflict with the policy 
of the Association." This was seconded by Dr. Bone, 
and, after some discussion, carried by 44 votes to 3. 

'The Council received a long and interesting report from 
the representative of the British Medical Association (Dr. 
Alfred Cox) on the eighth annual conference of the Asso- 
ciation Professionnelle Internationale des Médecins. On 





the proposition that the Association's representative be 
reappointed, some doubts were expressed in certain 
quarters of the Council as to whether this "international 
body was really fulfilling a useful role, and whether all 
the necessary work in the international field was mot 
done by the Health Office of the League of Nations. 
The Chairman of Council poirited out that the A.P.I.M. 
was in fact recognized by the League of Nations as the 
body with which it should communicate on medical 
subjects, just as it communicated with other professional 
and labour organizations of ап international character. 
It was agréed to discuss the matter further at the next 
meeting of Council. t 

Sir Richard Needham brought forward as a report from 
the Indian Medical Services Committee a letter from the 
Bombay Brauch expressing disagreement with the views 
of the Council as given in the memorandum on the future 
of the medical services in India transmitted to the Joint 
Select Committee ig October last.: Sir Richard Needham 
said that his committee took the view that the best 
plan was to send the communication from Bombay on to 
the Joint Select Committee, dnd this had been done. 
The Council approved the action taken. . . 

The Arrangements Committee reported on the Sections 
and their officers proposed for the Melbourne Annual Meet- 
ing in September, 1935. The Chairman mentioned that 
some difficulty had been found in securing officers for the 
Section of Anaesthesia, and it was now proposed (and 
agreed to on the Australian side) that the Section be that 
of Pharmacology and Therapeutics, including Anaesthesia. 
It was mentioned that an invitation to hold the Annual 
Meeting in South Africa at some date after 1940 bad been 
received. The Chairman said that this invitation would 
be considered in due course. 

On the report of the Journal Committee Dr. Stobie 
voiced a request for fuller reporting of the scientific 
Sections at the Annual Meeting. Sir Robert Bolam, chair- 
man of the Journal Committee, said that this matter had 
been brough® forward on several occasions, but the vast 
amount of material which had to be dealt with must be 
remembered. As it was, the papers from the Sections 
were spread over several months. In reply to a sugges- 
tion that a special volume should be published embodying 
the reports of the Sections, he said that on the special 
occasion when this method was tried the result was not 
so satisfactory as to justify repetition. 

The reports of the Medico-Political and Public Health 
Committees, presented by Dr. Bone and Professor Picken 
respectively, were concerned with matters which have 


‘already appeared in the Supplement in connexion with the 


meetings of those two committees. On the Medico- 
Political Committee report Sir Ewen Maclean expressed 
gratification that assistance was being afforded to the 
practitioners of Llanelly and district in the situation which 
has arisen owing to the action taken by the Workmen's 
Medical Committee in reducing contract fees. On the 
report of the Public Health Committee a number of 
recommendations were agreed to by the Council dealing 
with the, various points mentioned in motions by 
Newcastle-on-Tyne at the last Annual Representative 
Meeting. Dr. Hudson, as representing Newcastle, thanked 
the Public Health Committee for the serious consideration 
which had been given to the Newcastle motions. ` 

On the report of the Science Committee, presented by 
Mr. Souttar, it was agreed that the Sir Charles Hastings 
Clinical Prize should be awarded to Dr. Helen Lukis of 
New Malden, for her clinical study entitled, '' The Prob- 
lems of Anaesthesia in General Practice," and the 
Katherine Bishop Harman Prize to Professor J. M. 
Munro Kerr of Glasgow, for his clinical study, '‘ Maternal 
Mortality and Morbidity, a Study of their Problems," 
with a Certificate of Honourable Mention to Dr. Dora C. 
Colebrook of London, for her clinical study, ‘‘ Puerperal 
Fever due to Haemolytic .Streptococci." The Council, 
placed on record its appreciation of the services of Sir 
Humphry Rolleston and Professor F. R. Fraser in examin- 
ing and reporting on the essays submitted for the Hastings 
Prize, and Sir Ewen Maclean and Professor F. J. Browne, 
for similar service in connexion with the Katherine Bishop 


Harman Prize. 
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It was agréed to elect Professor Santiago Rarhón-Cájal, 
the eminent Spanish histologist and President of- Honour 
of the National Academy of Medicine, Madrid, as a 
Foreign Corresponding Member of the Association. 
Twelve such members were elected at the Centenary,-one 
of whom, Professor Calmette,; has since died. ` 


"The report of the Office Committee, presented by Sir ` 


Henry Brackenbury, and of the Organization Committee, 
presented by Dr. Matthews,.contained matters of domestic 
interest. It was decided that in 1935 a- conference of 
henorary secretaries should be held at the British Medical 
Association House in London at about the time of the 
Annual Representative Meeting thereat, and that a special 
effort should. be made to secure a large attendance of 
honorary secretaries, in order that they might. become 


' acquainted with the personnel and facilities. for members 


- Statement on April 28th. - : 


Practitioners аге awáre that they are ‘under an obligation 
‘to notify certain diseases to the ‘medical officer of health 


` 


,responsibility, but not exactly who they-are. As а matter 


. tious Disease (Notification) Extension Act, 1899. А 


`апа ~‘ continued féver ': 


` probably intended in 1889 as a synonym for enteric or 


- of Health, so that the list in any one area may include: 


‘fevers: The use of terms such as ‘‘ membranous. croup ”” 


at headquarters. Mr. McAdam Eccles said how greatly 
appreciated was the visit of the Glasgow students to the, 


headquarters in corinexion with, the meeting:in London of” 


the Glasgow Medical and Chirurgical Society. The Chair- 
man of Council was authorized to forward a suitable letter 
to Dr. С. W. Spencer, for several years honorary secretary 
of ‘the Mesopotamian Branch, whose services were con- 
sidered by- the Council to be deserving ef special recog- 
nition, |. ... . ge gc NL 

.The final act of the' Council was to approve the draft 
of the Annual Report, -which will.be published in the next 
issue of the Supplement, to be followed by the Financial 








THE PRACTITIONER AND INFECTIOUS 
T ^ "DISEAS | 


. © g. 


of their. area, but probably few óf them know just exactly 
how these diseases come to ‘be notifiable, They probably 
know that persons other than themselves have also some 


of fact the law on the subject is rather confusing, since it 
is contained іп а number of Statutor¥ Orders. as well as 
in Acts- of Parliament. “Notification was introduced by. 
the Infectious Diseases (Notification) Act of 1889, which 
‘might be adopted by any urban;; rural, or port sanitary 
district, ‘but it-was not obligatory to carry out the terms 
of the Act throughout the whole country until the Infec- 


Diseases NOTIFJABLE BY ACTS OF PARLIAMENT 
‘The diseases included as notifiable under these Acts, 
which aré still in force, are small-pox, cholera, diphtheria, 
membranous croup, érysipelas, апа . scarlet, typhus, 
typhoid, enteric, relapsing, continued, and puerperal 
1 are associated with the date at 
which the original Act was passed, and they have now little 
medical significance. The designation ‘‘ enteric fever ’’ 
is still. useful, since' it enables a practitioner to bring a 
patient to.the, noticé..of the .medical. officer of health 
without having previously determined whether the case 
is typhoid proper or one of the paratyphoids. 16 might 
be argüed that.the term ''continued fever," which was 


typhus, Соуегѕ undulant fever, a disease of increasing- 
importance, which ought to.be, but is not yet, com- 
pulsorily notifiable. Ё 

The medical’ officer of health. to whom notifications 
are to be sent is the officer of an urban district (a term 
which includes, boroughs and county boroughs), a rural 
district, or a port.sanitary district, but ло? a county 


medical officer.. This limitation applies also to the.officers- 


in'réceipt.of notifications of other diseases to be dealt 
with later.' The diseases mentioned above may be added 
to, by а local authority with the sanction of the Minister 


diseases not notifiable.in' others. For instance, quite a 
number of authorities havé made measles and whooping- 
cough notifiable in terms of the Act of 1889, and it is 








‘disease to which this Act applies.'' 







‘should b$ made without delay. 


usual for chicken-pox to be temporarily added to, the list 
during perióds of . exceptional ‘prevalence of small-pox. 
Practitioners transferring from one district to -another 
should keep this fact in mind. 


' PERSONS RESPONSIBLE FOR NOTIFICATION 

© Two groups of persons áré independently responsible 
for notification under these Acts." The first consists of the 
medical practitioner in attendance. (unless the case has 
occutred in a hospital for infectious disease), and he is 
entitled to'a fee of 2s: 6d. if the case is in his private 
practice and 1s. if it is in his practice as medical officer 
of any public body or institution. There appears to be 
nó binding decision in any court of law as to what a 
“ public body or institution '' means, but a legal opinion 
has been expressed that the term includes a public hospital 
or infirmary and à workhouse, but not a private hospital, 
a medical club, or a provident dispensary. А practitioner 
is under no obligation to submit accounts or periodic lists 
'of notifications for which he is entitled to receive payment. 
Notification must be made ‘‘ forthwith, on becoming 
aware that the patient is suffering from an infectious 
There is obviously 
some latitude here, as a diagnosis may Be gradually and 
'Sslowl* reached. In this connexion it js'well to remember 
that notification is intended to serve practical purposes— 
namely, to prevent the spread of the disease and, in- 
cidenfally, to facilitate institutional treatment of patients 
п their own interest. Diagnosis is. a balancing of 
probabilities, and where there is a reasonable bias on the 
Side of an infectious disease, às above defined, notification 
If there is а serious 
element of doubt the, medical officer of health. should be 
called in, as the public issues arising are his concern. It 
is better to do so tham lightly to notify cases on mere 
süspicion, since the official procedure set in motion may 
‘cause ‘much inconvenience to householders, and absence 
of confirmation may bring discredit on-the practitionere 


^. The other group of persons responsible for notification 


consists of: (1) the'head of the family ; (2) the nearest 
relatives of the patient present in the building or in 


‘attendance ; (3) every persort in charge of, or in attend- 


ance upon, the patient; and (4) the occupier of the 
building. The responsibility rests qnethese individuals 
in the order named, and only in default of those -who 
precede them. Performance of the duty by either of the 
two groups does riot exonerate the other, but, in practice, 
since? the lay. persons mentioned gare, dependent for their 
knowledge upon a medical opinion, their compliance.is not 
enforcéd when the medical practitioner has sent a notifica- 
tion. The penalty for failure to notify is forty shillings. 


* PROMPTITUDE OF DIAGNOSIS AND TREATMENT IN 
m - DIPHTHERIA ` . 

It is impossible to discuss usefully the question of 
notification under the Act of 1889 without special refer- 
ence to the problem'of diphtheria. Clinical -diagnosis in 
а> certain proportion of cases is comparatively easy, and 
such cases should be sent into hospital at once, or isolated 


| and treated at-home, without waiting for the result of 


bacteriological examination of a throat swab. The essence 
of successful treatment of -diphtheria is time. If the 
element of doubt is so great that Hospital isolation hardly 
seems justifiable without bacteriological examination, the - 
patient should be seen at short intervals and not allowed 
to go overnight withaut antitoxin unless the diagnosis is 
rather strongly contraindicated. In this connexion it 
should be noted that 8,000 units of antitoxin are now 


.regarded by most authorities as being a minimal dose. 


Quite considerable numbers of children die through delay 
in diagnosis, notification, and treatment because a bac- 
teriological confirmation has been awaited. It is equally : 
true that many. cases sent into isolation hospitals as ' 
diphtheria are found not to be cases of the disease ; but, 
error on this side is better than undue delay in providing 
specific treatment. It may be mentioned that local 
authoritles are áuthorized by an Order of 1910 to supply 
diphtheria antitoxin without charge for the treatment of 
the poorer inhabitants of their districts. ` 
А (To be concluded) 


“complete a form of certificate provided by à sociéty for | 


` obligation is limited to the issue of a recommendation іп. 
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;THE INSURANCE MEDICAL SERVICE 
. WEEK BY WEEK 


‚ Ophthalmic Benefit : li Я 


One of the requirements of the Terms of Service for 
practitioners [Clause 9 (2)] is as follows: 


‘ТЕ the condition of thé patient is such as to require any ` 


ophthalmic treatment which is not within the Scope of 
the practitioner's obligations under these Terms of Service, 
thé practitioner, if so desired by the patient, shall, in 
addition, furnish him with a recommendation in writing 
signed by the practitioner that such treatment should be 
"obtained." 


An insurance practitioner who had been called upon to 


applications for ophthalmic benefit by their members 


“contended that he was entitled to charge for completing ` 


the form, as its terms differed from the recommendation 
required under Clause 9 (2). The Insurance Committee 
submitted the inquiry to the Ministry of Health, and gave 
examples of the use to which the form of'-certificate 
edemanded by the society had béen-put. In óné'case the 


doctor concerned certified the insured person to be suffer-. 


ing from defective’ vision and. im need of glasses ;: in 
another case: the doctor certified the insured "persofi to 
be suffering from defective уфіоп, and’ amended the 
society's form so as to make it clear that the ingured 
person needed advice from an ophthalmic surgeon. "Тһе 
Department, replying to the Insurance Committee, ex- 


pressed the view that it would not be open to an insur- 
ance practitioner to make a charge to an insured patient’ 


for completing such a certificate, seeing that .h& might, 
if he so wished, vary the wording of the certificate in 
‘any way in which he thought fit in'order to comply with 
, his obligations under Clause 9 (2) ; or he might elect not 
to employ the form to make а written recommendation 
‘under the clause in a different manner. The committee 
had, suggested, apart from the question, of a fee, that the 
form of certificate asked for by the society was liable 
to misunderstanding and should be amended.; The De- 


partment, having regard to what was already ‘pointed’ 


out to the committee and to*the fact that there was по 
prescribed form, of. wording for a recommendation under 
Clause 9 (2), did nat, think it necessary to approach t the 
approved society inequesjion as to the particular form’ of 
certificate. PEE 


А similar matter is dealt with in a recent minute `of 


‘an Insurance Committee. Correspondence with the ledge 
secretary of an appróvet society was submitted in con- 
nexion with the*issue by an insurance practitioner of a 
"cerlificàte to the effect that a member of the society 
_tequifed ‘‘ ophthalmic examination under the N.O.T.B. 
Scheme," and his refusal to complete the society's form. 
The society. had also asked whether it was correct for 
‘a practitioner to issue a certificate stating that а member 
was in need of ophthalmic treatment under any particular 
scheme. The clerk was instructed to reply that a doctor's 


writing that the patient requires ophthalmic . treatment 
but that, in the opinion of the Insurance Committee, the 
Terms of Service do not debar a doctor from making any 
further recommendation as to the particular form of the 
treatment which be considers desirable. The committee 
also pointed out that the administration of ophthalmic 
.benefit rests with the approved society, and the extent of 
‘the consideration given to any such further recommenda- 
tion is entirely a matter within its discretion. 


Unemployed Persons Re-entcring Insurance B 


"An Insurance Committee has communicated with the 
Ministry of Health with regard to the terms of a recent 
circular to approved societies in, which it was stated that, 
where a person who has been out of insurance and 
resumes employment and submits to his society à con- 


tribution card for two successive half years, he should. 


be allotted a new membership number. The committee 


wanted to know whether it was right in assuming that- 
on re-entering insurance, became entitled , 


such persons, 
to a fresh choice of doctor, and cited in support of. this 
interpretation a ruling of the Ministry given in 1931. 





The reply of the Department was that, while the persons 
referred to in the circular were to be allotted new - 
membership numbers. іп their approved societies, their 
previous insurance had not been finally terminated, and 
‘that it was desirable that such persons should be restored 
to their former doctors’ _lists on the resumption of 
employment. ` 


Surgical Dressings 


The following is an ‘extract from the annual report 
of the Manchester Chamber of Commerce Testing Houge 
and Laboratory—namely : * 


“The scheme for the examination of surgical desi 
supplied to insured persons under the National Health Insur- 
ance Áct, which was instituted by the Ministry of Health in 
1925 and latef adopted by the Welsh and Scottish :Boards of 
Health, has continued in operation. 
for Ње” submission by the 200 Insurance Committees іп 
England, Wales, and Scotland of.about 1,100 samples of 
surgical dressings per annum. The Testing House is the 
authority officially ‘appoifited by the Ministry of Health and 
‘the respective boards of health for the examination of these 
‘samples on behalf of all the above committees. The total 
‘number of dressings received for analysis each year since the 
inauguration of the scheme, together with the actual number 
and percentage fond to bé deficient, are as follows: ` 





m Deficient in ‘Quality 
Period | Total = 





Ar 
num Received Number | Percent. | Number | Per cent. 
1925-6t 689° 224 32.5 62 9.0 
1926-74 762 155 20.3 48 6.3 
1927-8t 852. 161 „| 19.0 48 6.0 

. — 3928-9 1319 170 15.2 61 5,5 
г 1929-30 1,029 118 15 45 - 43 
` 1930-1 1,122 129 us — 31 2.8 
1931-2. 1.029 т. 6.9 23 „22. 
1932-3 ' 1,054 . 46 ^ 44 ‚26 25 


"A tolerante of 5 per cent. was allowed before recording & sample 85 
.deficient in,quantity. 

t Engiend and Wales only. 

The steady diminution in the percentage of ‘deficient 
samples which has~been recorded ‘sirice the inauguration’ of. 
‘the testing scheme is noteworthy, and should be a source" 
‘of some. satisfaction both- to Insurance Committees and to ' 
‘manufacturers of surgical ‘dressings. That the percentage of 
dressings falling below ,the specified. requirements of the: 
"Britisp | Pharmaceutical Codex should have been reduced 
from 32.5 to 4.4 in a period of eight years is probably partly 
to. be attributed to the gradual elimination of undesirable 
sources of supply, but the reduction is.also due in part to 
.gteater Care being exercised in manufacture in order to ensure. 
compliance with the official specifications. “At the present 
day almost all surgical dressings sold under the mark 
'B.P.C. wil be found to be of the required standard, 


This scheme provides , 


Deficient in Quantity* 


whereas it would appear that as recently as 1925 about one. 


in three of the dressings so marked. was below the standard 
under which it was, offered for sale. Separate records of 
deficient dressings (a) in manufacturers’ original sealed 
packets, 'аѕ 'саПей for by the Drug Tariff of the Ministry 
of Health, апа (b) in packages which do not comply with the 
requirements, have been kept in accordance with the'desire 
of the National Association of Insurance Committees. These’ 


are given below, and indicate that deficiencies occur more ' 


commonly in the case of dressings which are supplied in 
retailers’ packing than those packed by manufacturers.”’ 
































Dressings in Original Sealed Dressings Not in Original 
Bealed Packets 
Period . : 
August-July Deficient in Deficient in 
y Total Total А 
Quality Quantity Quality | Quantity 
1930-1 1,067 117 25 12 6 
ME (11.0%) (2.3%) (21.8%) (10.9%) 
1931-2 1,011 65 22 Bis ct 1 
(6.596) (2,296) (27.8%) (5.696) > 
1932-3 1,032 43 ‚ 24 3 .2 
- (4,2%) (2.3%) (13.6%) . 9.1%) 


Ny ot n 
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^ HEALTH INSURANCE SOCIETIES | 


* AN INTERNATIONAL ‘CONFERENCE 
A report of the sixth international conference of sickness 
insurance institutions, held in-Paris not long ago, is- pub- 
lished, with approving and disapproving comments, , in 
the Revue Internationale de Médecine Professionnelle: et 
Sociale, thé organ of the. A.P.I.M. The organizations 
represented were roughly equivalent, allowing for different 
adininistrations- in. various .countries,. to our approved 
societies. Forty federations or institutions belonging: to 
seventeén countries, and embodying the interests of twenty- 
four million insured ‘persons, were representedrat the confer- 
ence. ` One result of the national health insurance legisla-: 


"tion in France іп 1930 has’,been to affiliate, to the con- 


ference eight large unions of French friendly- societies, 
looking.after-eight million insured.” On the other band, 
the principal union іп -Germany has withdrawn. from 
international discussions, owing to e new governmental 
regime in, that country. © ` i : 


© бомттмёктат, ‘Opmtow ON t INSURANCE. Priacrics E 


Some of the resolutions Of the conference dave an “interest 
fromthe point of view of. insurance. administration in this 
country, but certain differences between British and: Con- 
tinental friendly societies: müst be borne in mind, ‚ especially 
the fact that on the:Continent greater importance is ‘attached 
"to benefits in kind (that is, medical and hospital, benefit), 
and to the inclusion of dependants'of the insured: The first 
^act of the conference was to pass a resolution affirming” the. 
essential role of social insurance in a time of economic. crisis 
which depresses the general , standard*of living and diminishes. 
the purchasing capacity of the insured. It ‘also insisted on 
the necessity of maintaining in social insurance workers ‘for 


the time being unemployed. E . тоа 


ъ= - 


А | "+" The Caissés 
The conference ва the view that wheg thelaw made 
the “© caisses '"—the name given, іп France to the organizations 
in which the workers are enrolled for the purposes of national. 
health insurance-—regponsible for the, quality. and extent, of 
medical service, the caisses should themselves organize’ and 
furnish - the medical treatment.- Dr. Decburt; the secretary 
of the A.P,I-M., in cómmenting on this ‘resolution, _points 
out that the caisses might Well be regarded ‘as responsible. for 


` the’ extent of treatment in the- sense that they assure to 


their members the most- complete treatment possible, but 
when it comes to deciding-the quality of treatment the reso- 
lution appears to assume a technical control_over the RO-C 
fessioh which would take away clinical liberty and. responsi- 
bility. If the duty of Adrüinistering medical “benefit is to 
be ‘given to the caisses—which the majority of the affiliated 
federations and institutions declare-to be the most economical: 
way of covering the risk of sickness—free choice of doctor 
disappears, the family doctor is put, out of court, and the 
insured person is reduced to a number inscribed on a register. 

. The views of the conference on the qualifications requisite- 
in an insurance practitioner are interesting. The treatment of 


- insured persons and the determination of incapacity was held 


, 


to demand from the medical. man often an extensive dnd 
special, knowledge, and it was stated that in all. countries 
-whére. the caisses have.been ‘able effectively to’ intervene 
in the procedure of admitting doctors. to the-panel they have 
exacted-the requirement that:at least one year shall have 
been spent: in hospital: and a corresponding ‘period in -general 
practice. 
differ so, greatly in. different countries, with the condition of 
the insured population, and the financial standing of the 
societies, it was judged better for the moment not to formu- 


late international rules as to: the кан of doctors to | 


the service. 
Form of Medical Contřact 
is for the form of medical contract, this should be, in 
«һе opinion of the conference, of long duration, and should 
be between individual doctors—or, better still, organizations 
of doctors—and the caisses. It was held that when such 


. contracts could not be concluded by reason of dispute between 


the parties or other cause, the caisses should be authorized to 


. replace the direct administration ‘of medical benefit by cash 


benéfit. Thé conferencé agreed that the doctor himself must 


In view of the fact, however, that the. criteria- | 


be left free to determine ihe treatment of his ‘patient, though 
it considered that he should be subject to certain directions 


- as to economy іп treatment, not only іп relation to pre- 


scribing, but to methods of treatment—for example, Hospital 
and balneological. Pharmaceutical products of the more 


, expensive kind should not be chosen if more economical sub- 
stitutes ceuld be obtained, and the conference even called for . 


а completé and'radical reform of national Pharmácopoeias and 
an organized superintendence of the “manufacture of pharma- 
ceutical products, which, as Dr. Decourt observes, however 
excellent, in theory, is scarcely possible in the international 
field, vat least at the moment. 


- Certification 
With regard to- certificates of incapacity, it was laid down 
that the doctor should be, free to decide the incapacity of 


the insured, but that the regulations should indicate certain” 


approved scientific methods of detecting malingering, which, 
to judge from the frequent allusions at the conference, appears 
to be a rather -sore subject on the Continent. While it is 
admitted that regulations can .never replace experience and 
a careful examination and: study of the individual case,’ they. 
are regarded as desirable, and even indispensable, not only for 
“the béginner 1 in practice; but for the'experieneed medical man. 
On the question of professional secrecy it was poinied out 
"that this was as necessary ine the interests of the insured as. 
of the private patient, buat certain information must bo 
afforde@ to the caisses for their own statistical purposes. 
-olation:of secrecy -by an official of the caisse should be 
.visited by severe penalties, 


“Remuneration 

“On the ‘question of the remuneration of the’ doctor the 
capitation, fee method ‘was held to offer the best solution. 
In. countries_where legislation provides for reimbursement by 
the caisses of the amounts, paid to the doctor by the patient, 
there should be a correspondence between the tariffs of fees 
of the caisses and those of the profession. А discrepancy 
between these two tariffs has:led to a good deal of troubfe. 
in France; where; owing to the difference in fees, the patient 
'has.paid more to the doctor than he has afterwards received 
from his Society. .As for control, of the doctor by the caisses, 
it is conceded that this should appertain only to the question 
of economy” 1 ‘in treatment and the justification of duration of 
incapacity,” The accuracy of the diagnesis and the choice 
of treatment are not matters for the ваіѕѕе® ; if, in the course 
of inquiry on other points, it is evident that a medical error 
has’ been' made which ought to be rectified in the interests 
of the*patient, the matter should be considered:as a purely 
medical one, to be dealt with by members, оѓ, {ће profession, 
apart altogether from administrative -officers.-’ 

. Education in Insurance Practice р 

The conference called for the systematic ‘instruction ‘of 
medical students in insurance practice by means *of special 
courses, in which acéount should be taken of social legislation, 
social diseases, health of the workers, occupational diseases 


апі accidents, and matters of routine for the insurance doctor, 


such as economy in prescribing and the detection of malinger- 
ing. 1% is held that, as'such courses are rarely provided by 
the universities, they Should be organized by the caisses 


‘themselves, being given at the same time as other comple- . 


mentary, instruction for the young. practitioner.. The, col- 
laboration of thé medical associations and the faculties of 
medicine at the. universities should be invited. A suggestion 
from the conference was that societies Concerned with in- 


validity, pension, and lifé assurance might do well to expend ' 


capital on public equipment of. E hygienic and sanitary | 
nature. i 








^ ANNUAL MEETING PROGRAMME 
ӯ i CORRECTION, ` | 


We are asked to correct an error in the list of hotel and 
boarding-house accommodation at Bournemouth, published 
in the Supplement of March 31st (p. 125). In ‘Schedule B 
Tollard -Royal Hotel is quoted as. charging 16s. 6d. for bed 
and breakfast, and £6 6s. to £8 8s. for en pension terms. 
According to information recéived at headquarters this hotel ' 


proposes to charge members of the Association attending the ' 


Annual Meeting as follows *-Bed and breakfast, from 118. 6d. ; 
En pension terms, from £5 5s. г 


"nA. 


. myeloid ‘leukaemia and опе of hemichorea ; 
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, ' BATH, BRISTOL, AND SOMERSET BRANCH 


At a meeting of the Bath, Bristol, and Somerset Branch, 
held at Bath on February 28th, Professor GREY TURNER 
Newcastle-upon-Tyne) gave a British Medical Association 
Lecture on ''Surgery and the Oesophagus.” The lecture 
Was illustrated by lantern slides, and at the close two 
cinematograph films were shown. Professor Turner showed 
how old methods could be used on the oesophagus, and then 


.demonstrated a new sugical technique for dealing with stric- 


tures of the lower end of the organ. He also demonstrated 
а method he had devised ОЁ replacing the oesophagus by 
means of a tunnel of skin turned up on the external thoracic 
wall. 


The subject was discussed by several members after the 
lecture, ^ 


: BomBay BRANCH 
A meeting of the Bombay Branch was held at, the Grant 


.Medical College on September 5th; 1983, when Major S. K. 


ENGINEER -was in the chair, and eleven members and guests 
were present. . - - 

. Dr. С. М..МењютА read a paper on ‘‘Ante-natal Care.” - It 
was desirable, he said, to make a correct diagnosis of preg- 
nancy as early аз possible. 


tion "made. Dr, Mehta then discussed the “treatment of 
abortion, and of pregnancy complicated by tuberculosis, heart 
disease, anaemia; and abnormalities of -the 

Drs. H., D. ре ' S4, JerusHa.J. Jurrap, and B. B. Yopu 
contributed to an interesting discussion. ' 


. 
Y 


La л. . Essex Brancu: SourH Essex DIVISION 


A clinical meeting of the South Essex Division was held at 


Southend-on-Sea General Hospital on February 16th, when 


Dr. C. Macponatp was in the chair, and eighteen -members 
and two visitors weré present. ; з a os 
The following cases were demonstrated in the out-patient 


- department, and the members then adjourned to the board 


Dr. A. а case of 
Dr. R. S. 
Jounson: two cases of leukaemia; and a lung casé for 
diagnosis ; Dr. C. Pur: glandular dystrophy in a young 
girl; Dr. W.- T. Ertis: herpés zoster of the abdomen, 


résulting in partial’ Paralysis of the abdominal muscles ; Dr. 


room for a discussion. PORTER: 


E. B. Rayner: à dase of pica in a young boy ; Dr. Gipson: ' 


. haematomyelia of.the cervical region, as a result of fracture 


_ Allergy.” 


of the cervical spine, showing Brown-Séquard’s syndrome. - 


P а: » > B rr 
A further meeting of te Division was held at Westcliff-on- 

Sea on March ИЗ, when Dr. C. MacpowaLD was'again in 

the chair, and twenty niémbers were present. : А 

„Юг. C. E: LAKIN gave a most interesting address on 

The address was followed by questions and a 


discussion, in which many members took part. . On. the 


motion of eDr. T. B. .SrtLors, seconded by Dre. Н. W.|- 
GREENWOOD, а vote of thanks to Dr. Lakin was carried with 


acclamation. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 


. A meeting of the East Hertfordshire Division was held’ at 
- Stevenage on March Ist, when Dr. Hystor THomson was in 


the chair and ‘twenty-three members were present. The 


- result of the referendum on the proposal to establish a public 


medical service was announced as follows: for, 31 ; against, 
27 ; no reply, 33. Dr. D. R. Riddell was appointed to serve 
on the subcommittee to consider the scheme in further detail 
in place of Dr. W. L. Hector. 

Sir Joun WEIR then delivered ane address on ‘‘ Homoeo- 
pathy," which was followed by a good discussion. The 
meeting concluded with a hearty vote of thanks to Sir John 
Weir. , SU ла" 


HERTFORDSHIRE BRANCH: ST. ALBANS DIVISION 


A meeting of the St. Albans Division was held on February 
21st, when Mr. M. L. Hine opened a discussion on 
** Ophthalmology in its Relation to General Medicine.” Mr. 
Hine confined his remarks to those conditions of the cornea 
and conjunctiva .on which the practitioner was consulted 
almost daily. He emphasized the dangers to be noted in 
cases of acute or subacute glaucoma, and described those 
alterations in the appearance of the retina and its blood 


vessels to be found in diabetes, kidney disease, and arterio- - 


sclerosis. 


é à y a A detailed history ‘of, previous. 
. pregnancies should be taken and 4 complete physical examina- 


pelvis. ‘`` e 


METROPOLITAN CouNTIES BRaNcH: Crry DIVISION 

A meeting of the City Division was held at the Metropolitan 
Hospital, Kingsland Road, E., on February 6th, when Mr. 
К. А. Ramsay was in the chair and thirty members -were 
present. б à 

Sir HorBuRT WARING gave an address, illustrated by а 
lantern and an epidiascope, on '' The Diagnosis and Treat- 
ment’ of Gall-stones in the Common Bile Duct." There 
were excellent diagrams showing the various* places where 
gall-stones were likely to lodge, ‘and dissections showing 
the anatomical relation. The lecturer distinguished between 
gall-stones of cholesterol and those of calcium bilirubin and 
calcium biliverdin, and stated that it was only the two latter 
that cast an x-ray shadow. In many cases, he said, the 
onset was insidious and the symptoms variable. It was 
important to 'get the patient's history, and to -note the 
position of ¢he pain, its periodicity, and its quality. ‘The 
abdomen should be inspected careful in a good light for 
any irregularity of contour; if possible, the patient ~should 
be seen by daylight, or jaundice might be missed. Gall- 
Stones were commoner in women than in men, and the 
patients were usually fhe well-to-do in middle age and the 
obese. The lecturer advised drainage after gall-stones had 
been removed, or the use of а suction apparatus to keep 
.the parts dry ; he was often tempted," he said, to sew up, 
but he always regretted it. Several members took part in 
the discussion wlfich followed, and on the motion of Dr. H. C. 
Drxon, séconded by Dr. D. S. Bryan-Brown, a hearty’ vote 
of thanks was accorded to Sir Holburt Waring. . . . h 

The meeting sent a message of sympathy to Dr. Ross, who 
'was prevented by illness from being present. 
to be the first meeting he had missed since 1919. 


‚ METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held at the London 
Lock Hospital on February 23rd, when Dr. H. CRICHTON- 
MILLER deliveréd an address on '' The Mental Factor in thé 
Healing Process.’’ x ER t 


A further meeting of the Division was beld.at Hammer- 
smith Hospital on March 20th, when Mr. LEONARD PHILLIPS 
gave an address on ''Gynaecological Difficulties in General 
"Practice." ` ә Lom E 

. METROPOLITAN CounTIEs BrancH: Souru-WrsT Essex 

Ў А Division . а АКЕ 
‚А special meeting of the South-West, Essex Division, , to 
which non-member$ had been invited, was held at Leyton 
.on February 20th, when Dr. A. Rocers was-in the chair 
and twenty-three members, were . present: The annual 
report `of the Division was considered and adopted." In 
accordance with a suggestion from headquarters it was agreed 
that the Division’s bank account should be in the name of 


the Division, and should be operated by’ the chairman and' 


the,honorary secretary. : 

On the motion of Dr. P. BovraN, seconded by Dr. G. S. B. 
Pup, the meeting agreed to request’ Dr. C. H. Panting 
io bring before the Connaught Hospital Council the following 
resolution: ` : 

- That prospective resident medical officers at the Connaught 
Hospital be asked, to sign an agreement that they would -not 

carry on general practice (unless as locumtenents) within three 
miles of the hospital and within five years of their appointment. 
It was pointed out that this was the customary condition in 
provincial. hospitals. 
* The Central Ethical Committee's suggestions for the revision 
of the rules concerning medical? consultation and medical 
inspectors was considered, and on the motion of Dr. Pmumi», 


seconded by Dr. SANDERS, it was agreed to submit, the 


following amendment: 


That should the request to the medical inspector to examine 
a patient under the Workmen's Compensation Act not be 
aecompanied by the name of the patient's practitioner, the 
inspector 'be justified in visiting the patient, or in seeing the 
patient upon his attendance at the surgery, without notifying 
the practitioner. ` р 
The amendment was submitted because it was often found 
difficult to ascertain and to get into touch with the patient's 
usual medical attendant, especially if the patient had been 
attending hospital diréctly: AE ‚т 
Dr. BovraN, as representative on the consultative com- 
‘mittee of the county medical officer of health, reported that 
Dr. W. A. Bullough would favour the adoption of the '' free 
choice" method of public medical assistance if the practi- 
tioners would formulate a scheme whereby the remuneration 
for Walthamstow would not exceed £700 including drügs, and 
for Leyton £300 including drugs. It was suggested that the 
scheme be tried for one year at those rates. After consider- 
able discussion this was agreed to, and a committee, consisting 


It was thought 
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of Drs. Tivy, Panting, Boylan, and Brown, was -appointed-| Pusey, ^W. Al: History of Dermatology. 1933. ©! 


‘for his paper. - 


` 


' Mellor, E-: How is Your Digestion? 


'Panton, P. N., and Marrack, J. R:: 


to formulate the scheme. An amendment providing that 
doctors should prescribe and not dispense was carried, and- 
Dr. Boylan was instructed to try to influence the county 
medical officer of health in this matter. "Dr. SANDERS pIO- 
posed, and Dr. Рнилр seconded, that .a. practitioner for 
Chingford’ be co-opted on the committee. - zi 

Dr. Brown reported’that at a, meeting of the Maternity 
and Child Welfare Committee for Walthanistow. a recom- 
mendation to the council Had been passed permitting free 
choice ii ante‘natal treatment to patients to be admitted 
to the Thorpe Combe Maternity Home. - . Е 





"YORKSHIRE BRANCH: Goore AND SELBY DIVISION uc 
A meeting of the Goole and Selby Division was held .at 
Selby on February 21st, when Dr. W.-B. Нил, was in the 


chair, and'tea, members and one guest were pfesent." The: 


report of the Executive.Committee on hospital policy was 
received and approved, and a. resolution calling for closer 
co-operation between the medical staff and governors of the 
Goole Hospital was passed unanimously. The-Central Ethical 
Committee’s suggestions for the, revi ion of the rules con-, 
cerninf medical consultation and medical iuspectors were 
considered and approved. = CE. 
Mr. W. H. Symons (Leeds) read a paper on ‘‘ The Investi- 
gation of a Case of Haematuria;" in which he described the 
various modern methods employed, and slfowed the value 
of ‘‘ team work” between the surgeon, radiologist, үрен: 
logist, and chemist. Оп the motion of Dr. . H. 
LAWRENCE a hearty vote of thanks was accorded Mr. ‘Symons 


YORKSHIRE Bnaxcu: LEEDS DIVISION . 
At a meeting of the Leeds Division, held at the Medical 


.School on February 16th, when Dr..W. MacApam was in 


the chair and fifteen members were present, Mr. JOHN FOSTER, 
in an interesting lecture, showed how much could be done to 
assist vision in the disorders and diseases which ‘interfered 
with economic efficiency from visual failure after middle age. 
The discussion 3vhich followed Mr. Foster’s address was most 
instructive. tee ; М 
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BOOKS. ADDED ТО: THE LIBRARY, 
The following books were added io the Library of the British 
Medical Association during March, 1934: D NP URS 
Allen, E. (Editor): Sex and Internal Secretiong. 1922. 

Apert, E.: Infantilism. 1933. : ` 
Beckman, H.: Treatment in General Practice. Second edition. 

1934. P * ? t « 1 

Blacker, C. P.: Chances of Morbid Inheritance. 1934. - 
Blair-Bell, W.: Principles of Gynaecology. Fourth edition. 1934. 
Bowerman, E. E.: Law of Child- Protection. 1933. .. ` 
Brailsford, J. F.: Radiology of Bones and Joints. 1934, 
Burridge, W.: New Physiological Psychology. 1933. f 
Cameron, A. T.: Recent Advanċes in Endocrinology. 
Clark, L. P.: Nature and Treatment of Amentia. 
Coleman, F.: Extraction of Teeth. 1933. 


1933. ° 
1983. . 


Cox, G. M.: Clinical Contraception. 1933, 

Cushing, H.: Intracranial Tumours. 1932. : Y 

Donaldson, M.: Radiotherapy in the Diseases of Women. 1933. ' 

Dorrance, G. M.: Operative Story of Cleft Palate. 1933. " 

Fleming, À., and Petrie, G. F.: Recent Advances in Vaccine and 
Serum Therapy. 1934. 2 Т ; 

Flugel, J. C.: Hundred Years of Psychology, 1833-1933. 


Gardner, A. D.: Bacteriology. 
Gask, С. E., and Ross, J. 


1933. E ' е 
P.: Surgery of the Sympathetic Nervous 


-Systém. 1934. 
Goodall, E. W.: ‘Short History of. Epidemic Infectious Diseases. 
1934. 


Guttmacher, A. F.: Life in the Making. 1934. | 
Hewer, E. E., and‘Sandes, G. M.: Introduction to the Study of 
the Nervous System. Second edition. 1933. . 7 R 
Howell, W. H.: Text-book of;Physiology. 12th edition. . 1933. 
Jameson, W. W., and Parkinson, G. S.: Synopsis of Hygiene. 
Fourth edition. 1934. : ee 
Jones, H, E.: Practical. Points in Eye Surgery and Dressing. 1933. 
Kacprzak, M.: L'Hygiéne Publique en Pologne. 1933. ^ 


Kantor, J. R.: Survey ‘of the Science of Psychology. 
Liek, E.: Der Kampf gegen der Krebs. 1984. р 
Linton, R. G.: Veterinary Hygiene. Second edition. 1934.. 


Lockhart-Mummery, J. P.: Origin of Cancer. 

Mauric, G.: Le Disque Intervertébral. 1933. - $ 

Mayo Foundation Lectures on the History of Mediċine, 1926-32. 
1923. >! ^ 


1934: 


1934. е 
de la Médecine Moderne: 


Metchnikoff, Е.: Trois Fondateurs 
Pasteur, Lister, Koch; 1933. 
Nobécourt, P., and Babonneix, L.: Traité de Médecine des Enfants. 
` vols. i-iii. 1934.. ' : 

Clinical “Pathology. Third 
~ ‘edition. >, 1934. К e р - 
Plimmer, Б. Н. A.: Organic and‘ Bio-Chemistry.. .Fifth edition; 

1993. . AREE UD DN Por. 








- Robson, J. M.: Recent Advances'i 
logy.” 1934. MM ‘ : 
Spafford, C.'H.: Legal Aspects of Industrial Diseases. 1934. 
Stephen, .K.: Psychoanalysis and Medicine. 1933. , 
Tidy, N. M.: Massage and Remedial Exercises. 1932. . 
Tixier, Lj; and Clavel, C.: Les Grandes Hémorragies Gastro- 
Duodénales. 1933. 
. Wolfe, W B.: Nervous Breakdown. 1984. 
Wright, S.: Applied Physiology. Fifth edition. 1934. 
"Yearsley, M.: Otoselerosis, 1933. A А А 
Young, J. C.:- Individual Psychology, Psychiatry and Holisti 
, Medicine. 1934. 2 


Sex and Reproductive Physio- 








Correspondence | 





ANTE-NATAL SCHEMES 


Sır, —On pages 139 to 141 of the Supplement of April 7th 
an account’ is given of - twenty-one ante-natal schemes in 
England, -in connexion with which the services of medical 
practitioners are used, but there is no-mention of Wales. 

A scheme came into operation in Radnorshire in September, 
1931,.and is’ similar to’ that, adopted by the Cumberland 
County Council. Under’ the scheme arrangements can be 
made, through the midwife, for the ante-natal examination by 
a doctor of necessitous expectant mothers (Who do not come 
under thé National Health Insurance Act), at his surgery or 
at the patient's home., A cofhplete ante-natal examination is 
suggested between the, thirty-fifth and thirty-sixth weeks 
(now altered. to between the twenty-eighth and thirtieth - 
Weeks) of pregnancy, unless indications point to an earlier 
„examination. The fee for eách ante-riatal examination is 
-5s., and mileage is charged at the rate of 6d. per mile, both 
ways, fron? the doctor's résidence. There are no ante-natal . 
clinics in Radnorshire. A full account of the results of 
examination of the first 100 cases is given in the February 
(1934) number of Mother and Child.—1 am, etc., 

7. W. MILLER, 


Llandrindod Wells, April 9th. County Medical Officer. 





Nayal -and Military Appointments 





ROYAL NAVAL, MÉDICAL SERVICE - 

Surgeon Commander (retired) R. F. Quinton to be Surgeon Captain 
(retired). -~ °° | 

W. B. Taylor has entered as Surgeon bieutemant for short service, 
апа :іѕ appointed to the Victory, for Haslar Hospital, for course. 


s Коул. NAVAL VOLUNTEER RESERVE 
Surgeon Commander G. H. S. Milln placed on the retired list 

with the rank of Surgeon Captain. n ë 
Surgeon Commander A. `G, L. Reade to the Rodney. 
Surgeon Lieutenant J. P. Blaiklock to the Excellent. 


^". | ROYAL ARMY MEDICAL CORPS 
Lieutenant I. H. C. Morton to be Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leadér V. R. Smith to Station Headquarters, Nether- ' 
avon, éor duty as Medical Officer. р 
Flight Lieutenants Н. Е. Сіеіп, transferred to the Reserve, 
Class D (ii); F. Н. Peterson to No. 47 (B) Squadron, Khartum, 
Egypt; O. S. M. Williams to Station Headquarters, Heliopolis. 


< REGULAR ARMY RESERVE OF OFFICERS 
RovaL Army МЕРІСАІ, Corps 


Lieut-Col. T. H. Gibboa, O.B.E., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers, 


MILITIA 
Roya. ARMY MEDICAL Corps 


' "Major W. M. Biden, M.C., retires on attaining the age limit, and 
retains the rank of Major. ~ - : y 


А TERRITORIAL ARMY 
x Коул. Army MEDICAL Corps 
Major R. I. Dacre, T.D., to be Lieutenant-Colonel. 
Captain H.. V. Forster, M.C., having attained the age limit, 
retires and retains his rank, with permission to wear the prescribed 
„uniform. 6 . Ё 
Lieutenant C. N. Suter to be Captain. 


U^188 Арап, 14, 1984] 
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< INDIAN MEDICAL SERVICE ` 


The services oF Major L. S. Mody are placed at the disposal of - 
the Government of the Central Provinces for sniployment in the 
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Jail Department as from’ February 10th. 


The Services of Captain M. H. Shah are placed at the’ disposal 
‚ ОЁ the Government of the Punjab for. appointment as’ officiating. : 
medical superintendent,” Punjab Mental Hospital, Lahore, as from 


January 81st. 


g The services of Captain J. Е Shepherd are placed temporarily . ; 
at the disposa: of ‘the Government of Madras as from February 13th. 
Captain S.'M. K. Mallick, an officer of: the Medical Research . 
Department, has been appointed as a Supernumerary ‘Officer. at the, 


Central, Research Institute, Kasauli. 
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Мопвтн'о ENGLAND— 
{Bebop Aückland 
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{erth Ў ^ 
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South Shields’ 1 
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* os І ы л: PONES Birkenhead of 
` . р К - Е * Е.И. Denbigh and Flint 
©, Ks ong Association Notices =", : 2 Відокрига. N. Carnarvon and Anglesey , - 
` - Bolton ° S. Carnarvon and Merioneth 
Bural 7 ` i 
- ELECTION. OF REPRESENTATIVE BODY, 1934-5 'Вшу о. ; PERTE К 
Chester ч 
The. Council hereby gives notice that Representativés (Спек ' `Биворзнтик XD OMIDWALES- 
“and Deputy Representatives for 1934-5 must be elected P od í 
! Бу. е Constituencies (see below) not later than Saturday, Stockport, Macclesfield, aha 'Бобти. еа OFIRELAND—  , ` 
“Мау 19th,.and'their names received at the Head Office pf Essi Oh eshire | - {Carlow and Kilkenny - 
not later than Thursday, June 7th. Tüvorpool - сенең i P 
е -It is:a matter for the Executive Committee of the: ` Manohester. ом sees ; 
- Division, (or, where a Constituency comprises more than Podio TO e "x | { Guernsey and Alderney Le 
one : Division, -for a joint meeting of the Executives of . Rochdale: -> ` 1 Jersey | x . 
“the Divisions), to decide whether the Representative(s) | | 8, Нејепв Isto of Wight "d - 
. апа. . Deputy -Representatives shall , be elected by a'| — Sonthport Southampton 
`. General Meeting. of the Constituency: ог by Postal Vote. оа » Winchester , А 
.* The meeting of the Constituency must, be called (and,, - ў Mores) Ct MER $ 
^ where ‘the. election, is by voting papers, these rmust- Be" DENSIS: Xs : І Boura Warna AND MONMOUTH- 
- issued) by the Séctetary of the Division (or, in the case j- [Root : i н. Cardiff. xi 
М : о Leinster Monmonthshire 
"of Constituencies comprising more-Divisions thay опе, by |. Soath Leinster North a ан сара s 
-"the^ Secretary ‘of the Division containing the largest : . 4 +. Brecknock ‹ li 
number of Members). е Davoren а South-West Wales 
Н : ‘Grimsby p S Waneer 
So. C L CONSTITUENCIES IN THE BRITISH IsiES ME o DEDE Воін лунаў. wo а . 
І The Council has formed the Divisions in the British ' Linco, ^^ ^" cc. Валара, . ] 
Isles into the "Constituenciés for election of the Repre- | : Seunthorpe . d = т | NN 
''serftative Body, 1934-5, “shown below. : MES "| атаоротуАн Cour 3 Piymouth: | рл | 
з D Camberwell А ulum а T - = 
olsen S D. 
II. CONSTITUENCIES NOT IN THE ‘Baines Tenis" de y. suos rome pret | 
, `The Council .has made "gach Division and: Division- т Greguwich and D а Deptforà ` North Staffordshire : "D - 
ree в: б “ б 
Branch outside the British Isles ап, ad perdit Con- Нарык ОЛО gh s edi Walsall and Lieb feta » 
stituency. " - ЭЩ нАто. Е SM КР REC n 
а каг I THE BRITISH ISLES FOR > |: Kensington BUM E Nar. 
x 0 . Lambeth and Boulet. : ELLE D 
5 . '"^BLECTION.OF REPRESENTATIVE BODY, 1934-5 ` Lewisham  . TC MM 
: ‘Marylebone - Md North Suffolk 
Ы (Divisions bracketed together form one Constituency). - North Middlesex z South Suffolk 
Es e : Bt. Pancras 77, WestSuffolk `` 
'ABRIDERN— 2 DXRPYeHIRE— HEP South Middleséx . . " А Н У 
| Aberdeen and ‘Kincardine Buxton > 24 South-West Essex : . wow S à 
` + Counties ' · . са E MINE T Stratford BURREY— 
$ Orkney . ... Gloss’ Pp s.. = ya „Tower Hamlets ^^ -Croydon “4 eee бо, 
Shetland . . : Chesterfield ^ ‚|1 “Wandsworth, ~ Guildford С: 
>~ ` СЊу оѓ Aberdeen ~ GE Co " «(3 ] West Middlesex _ ^ © -- Kingston-on- Thames “ f 
TOREM MA E cu. cun so n memor VODOBSRIANDIWEBE Hanrs— x ‘ Westminster and Holborn ~ --Reigate > u^ em 
^ BATH, Brisroy, AND SoMERSET— “Bournemouth - 7 Willesden - , Richmond 
* ^. Bath чеде: West Dorset ': НЕ ; „` Woolwich - ` AE. 
\ ELE К n cM EXE A +. з SUSSEX Я 
Fast Somerse S dy H = — ; 
= DUNDFE . MIDLAND— Brigh Я 1 
UR 7 West Ное та ` А Leicester айа Rutland оаа СА о 
aiba EX p RAST Үопкввтан нош West, Sussex j Ба - LIS 
PO .= 2 - Ё . > УШ * xod d . X. 
` Bom Buoxs, AND OXFORD— EDINBUPGH— - ест 'MUNsTER— E 2 1 
“Buckinghamshire - Edinburgh and Leith, ЕЯ ' are Munster 7 -Wirremigk-- ! ЕЕ 
, Oxford , .Lothians . - : . Ves umi e | {Salisbury Mi, © 
« ` Reading _ А g South-Eastern Counties э i PRU ae x oor. P . 
2 5 x Trowbridge 
^ BIhMINGHAM— * Hashes "A . - Nonrorx— ? g P 
,;.^ Birmingham Central te - .Mid-Essex .--2 1|. Hast Norfolk te i ` x 
` Coventry. EE D S S | -© Norwich. dd Wokowendeavia AND LO 
Dudley,- К ку North “Пад Essex ^ 7 00 Тр WestNorfok 202.55 - - -FORDBBIRE—` - 23 
ре Nunéaton and Tamworth - г | CRORE Essex |i А - ` Hereford ` 
| Rigby lt Tire eo M 5 "nn ita a SA тй sk W orcester and Bromsgrove 
Warwick and акаев: В oc X ` | NORTHAMPTONSHIRE б , 
West Bromwich and Smethwick $ *› у tend e^ - 7 7 E | m. 
À GLASGOW AND West OF F Scor- 4 - FA ОК. 3 Xon. | КЕ" 2 
` ` BORDER COUNTIES— ‚1 LAND— " NORTHERN, Соскттив or Bcor- - Barnsley p 73 
к Gumberland ~ > " Argyllshire - LAND— Bradford > v» 
5 Dumfries and Galloway - Ayrshire / . Banff, Moray, and Nairn ; Dewsbary Е " 
Westmorland Dumbartonshire’ - Caithness and Sutherland Өйне ter . ; 3 
d un К . Glasgow Inverness * » А Goole and Selby с 
CAMBRIDGE AND HUNTINGDON— ‘ — Lanarkshire E окон. Роба, and. 
Cambridge and Huntingdon . SE Renfrewshire and Buteshire ; (Ross and Cromarty Д {ааах Orc -- , M 
Isleof Ely - > S ape m INS E y Я 
M Us eue . " Todmorden `` - . өс 
{ Peterborough’ (0... 7 GUOUCESTERSETRE |. , Nowrssüw In&zawp— Harrogate: - c ^ т 
CoNNAUGHT— ay E Š ЕЕ ` . Belfast Huddersfield з 2 E 
Donegal DEMENS HERTFORDSHIRE— = р {perry \ E e E 
- | Mid-Connaught. E rwr 7 North-East Ulster аР Rotherham . Я ^ E 
3 North Connaught St. Albans А ЫЕ Б | Еершашван В -Bcarborough  . m Go Je 
{South Connaught Fast Hertfordshire Be i Tyr ~Sheffield : P N 
N MONAGHAN AND CAVAN (Branch ы Watford А um Portadown and West Down York z . 


`~ June т, Thurs. Meetings of Constituencies must be held between this 


pi 


- June 23, Sat. Publication of ‘Supplementary Report -of Council in 
5 Supplement. 

July 4, Wed. Other items {от inclusion in A.R.M. printed Agenda must 

d be received at Head Office by this date. 

July 20; Fri. Annual Representative Meeting, Bournemouth, 

July 21, Sat. Annual Representative Meeting, Bournemouth. 

July 23, Mon. - Annual Representative , Meeting, Bournemouth. 

^. . ,. . Council, > s. 
July 24, Tues. + Annual Representative ` Meeting: Annual. General 


e July 25, Wed. 


grams: Bacillus, Dublin, Tel.: 62550 Dublin.) 
Diary: of Central Meetings Sm f - 
. 1 . APRIL 7 / 
25 Wed. Grants Subcommittee, 2 p.m. а 
May - Spe 
2 Wed. В.М.А. Members of Advisory Committee, 10.15 a.m. | 
3, Thurs. Charities Committee . : 
8 Tues, Central Ethical Committee . Se 
.9 Wed. Hospitals Committee * A 
10 Thurs. Insurance Acts Committee Do 
1 fri. Publie Health. Committee 
16 "Wed. Medico-Political and Parliamentary Committee 
17 Thurs. Dominions, India, Colonies and Dependencies Committee 
18 Fri. Journal Committee 
22 Tues. Мата] апа Military Committee - M 
25 Wed. Finance Committee: 
c: = ^ 
К ТАВГЕ OF DATES de 
April 14, Sat. Last day for receipt at Head Office of clinical papers by 
médical students and. newly qualified practitioners. - 
_ April 21, Sat. Publication of Annual Report of Council in Supplement. 


“June 7, Thurs. , Names of Representatives and Deputy Representatives: 


- n = % ] nn -37. 
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_ British Mei association We UE 


OFFICES, BRITISH MEDICAL~ASSOCIATION HOUSE” 
, TAVISTOCK SQUARE, W.C.1 ae ү 





“Departments Я 
SUBSCRIPTIONS AND -ADYERTISEMENTS (Financial Secretary E 
Business Manager: ‘Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BRITISH’ MEDICAL JourNaL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Asocion ана British 
Medical ‘Journal, Euston 2111 (internal exchange, four Jines), 





Scorrisu MEDICAL SECRETARY: 7, Drumsheugh Gardens, ` Edin- 
burgh, ` (Telegrams; "Associate, Edinburgh. ө" Tel.: -24361 
Edinburgh.) r . j 

Trish MzpicanL ;SkcRETARY:/ 18, Kildare Street, Dublin. . 


(Tele- 


Last day for receipt at Head, Office of Nominations: 
(i) bya Division, or not.less than 3 
of 24 Members of Council. -by grouped Branches in the- 
British Isles; (ii) for election of 2 Public Wealth Service 
Members of Council, and 4 Represe gpeptatives. of- Public 
Health Service in Representative B О 

Publication in пе иреше of list of Nominations for 
election of (i) 24 Members & Couneil by- grouped 
Branches in the. British Isl (ii) 2 Public Health 
Service Members of Council, and 4 Representatives of 
Public Health Service in Re epresentative Body. .. 

Voting papers posted from Head Office where there are 
contests in the.above sl a tal 

Applications for Scholarshi S 188 Grants . -must be 
received at Head Office by this date 

Motions by Divisions and Branches “for A.R.M. Agenda 
on matters of which two months’ notice ust be giyen 
must be received at Head Officé by this date 

Publication in Supplement of Motions and Amendments 
by Divisions .and Branches for.A.R.M. on matters of 
whioh two months' notice must bé given. 

Representatives and Deputy Representatives must be 
elected by this dafe. 

Last day for recei 
election, where there are contests, of (1) 24 Members of 
Council’ by grouped Branches in the British Islés; 
(ii) 2 Publie Health Service Members of Council, and 
4 Representatives of Public Health Service iw Repie- U 

o. sentative Body. - 


June 2, Sat. Publication ` in Supplemént of result of election of 
2 Members of Council by grouped , Branches, and of 
result of election of Members of Council and. Repre- 
sentatives in Representative Body by Public: Нва ' 
Service Members. 
Nomination papers available (on application at Head 
Office) for election.of 12 Members of Council by grouped | 
* Representatives (British Isles). 


April 28, Sat. 


May 12, Sa. 


May 14, Mon. 


May i9 А Sat. 


must be-received at Head Office by this date, 


date and July 19th to instruct Representatives. 


-Meeting; President" s Address, Bournemouth. 
Council. 
Conference of Honorary Secretaries, Fournemouth. ` 
Meetings of Sections, etc., Bournemouth. 
July 25, Thurs. Meetings of Sections, etc.,Bournemor th. 

Annual Dinner of the Association, "Bournemouth. 
July 21, Fri. Meetings, of Sections, eto., Bournemouth. fu. 


- C C шл G. C. 'ÀNDERSON, | =; 
1 uo Medical Secretary. 








om bers, for election .| . 


i at Head Office of Voting -Papers for: 








BRANCH AND DIVISION MEETINGS TO BE HELD 


DuxpzE Brancu.—At Physiology Classroom, University 
"College, Dundee, Wednesday, April 18th, 8.30 p.m.” Special 
meeting to consider the question of the Annual Meeting of 
the British Medical Association being beid in Dundee ia 1937 
_or subsequent year. 


Kent Brancu: BROMLEY Division. - Joint майгы with 
Bromley Medical Society at White Hart Hotel, Bromley, 
Wednesday, April 18th, 8.45 p.m. Dr. W. H. „Е. Oxley : 
'* Some Points in Present- day Midwitery Practice.” Preceded 
by supper at 7.45 P- m. 


LANCASHIRE AND ' CHESHIRE” BRE Hype Drvision.— ` 
At Stalybridge Town Hall, Wednesday,” April 18th, 8.30 p.m. 
Short papers: and discussion. 


. LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, April 17th, 8.30 p.m. Dr. C. 
Peddie: < Neuroses.’ 


` METROPOLITAN COUNTIES BRANCH: JÜSNSINGTON “DIVISION. — 
At Princess ‘Beatrice Hospital, Richmond | Road, S.W. 
Friday, ‘April 13th, 8.45 p.m. Annual meeting. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM Drviston.— | 
At Lewisham Hospital, Tuesday, April 97th, 3.45 p.m. 
. Clinical meeting, arranged by Dr. H. Nockolds. 


‚ METROPOLITAN Counties’ BRANCH: STRATFORD DIVISION.— 
At Stratford, Tuesday, - April 17th.’ Sir William Willcox : 
Ко Rh@imatoid Arthritis and Allied Conditions.’ 


* "METROPOLITAN Counties Brancu: TOWER . HAMLETS 
Division.—At Mile End Hospital, Bancroft Road, E. 
Tuesday, Ар! 17th, 3.45'p.m. Clinical meeting. . - 


" METROPOLITAN COUNTES BRANCH: WILLESDEN DIVISION.— 
At Central Middlesex County Hospital, Acton Lane,,N.W., 
' Wednesday, April 18th, 3 p.m. Demonstration in Electro- 
therapeutic Department by Dr. C. А. Robinson. 


NorroLk BRANCH.—Àt Norfolk and Norwich Hospital, 
Wednesday, April 18th, 3.30 p.m. Mr. A. Ј.. Wrigley: 
“A Criticism'of Ante- hatal Work." | ‚* 


NORTH OF ENGLAND Вклмсн: SUNDERLAND. Diver. — 
Wednesday, April 18th. - Lecture by Mr. F. C. Pybus. 


SOUTHERN BRANCH: ISLE OF, WIGHT DIVISION. —At Unity 
Hall, Newport, Thursday, April-i9th. Dr. Stanley- Wyard: 
3.15 p.m., “ Principles in Diagnosis of Diseases of the 
Stomach '' ; 4.30 pm., “ Principles in Jmatment of Diseases 
-of the Stomach." - WU eed wo. fee » 


SourH WALES AND MoNMOUTHSHIRE BRANCH! NORTH 
“GLAMORGAN AND BnECKNOCK DivisioN.—AÀt Llwynypia, Thurs- 
day, eApril 19th. ' Clinical Meeting. 6 


SOUTHERN BRANCH : PORTSMOUTH Drivigion.—At, Royal 
Portsmouth Hospital, -Thursday, April 26th, 3 p.m. „Clinical 


, meeting. 


WINCHESTER Diino Royal . 
Winchester, Wednesday, April : 


SourHERN BRANCH: 
‘Hampshire County Hospital, 
18th, 3 f.m. Clinical cases. 


v SUFFOLK BRANCH: West SUFFOLK DivisIoN.—Àt Worling- 
ton, Thursday, May 3rd. Annual golf competition. 


Bricuton Division.—At Sussex Eye 
Thursday, April 19e, 


Sussex BRANCH: ) 
Hospital, Queen’s Road, Brighton, 
3.45 f.m. Clinical meeting. 


WILTSHIRE BRANCH: Swinpon Drvision.—At 7, The Mall, 
-Swindon, Wednesday, Apri 25th, 9 p.m. Dr. G. 
, Anderson (Medical Secretary): ©“ The Problem of Medical 
‘Care.’ Followed by questions and discussion. All medical 
"practitioners in Wil shire invited to attend. S р 








DIARY OF SOCIETIES AND LECTURES 
Коул, SocrrY or MEDICINE 


General Meeting of F ellows, Tues., 5.30 p.m. Ballot’ for Election to 
the Fellowship. ` 

‘Section of Neurology.—Thurs:, 7.45 p.m., at the National Hospital, 
"Queen Square, W.C. Cases ‘will be shown. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Paper by 

` Dr. Max Cheval (Brussels): “Ovarian and Uterine Grafts. Other 
speakers include Drs. Herbert Spencer, A. S. Parkes, Bethel 
Solomons, G. G. Lowry, and Beckwith Whitehouse. 

Section of Radiology.—Fri., 8.15 p.m. Clinical Meeting. Diagnostic 
Cases will be shown by Drs. J. F. Bromley, R. Connell, Courtney 
Gage, Graham Hodgson, Peter Kerley, and Cochrane Shanks. 
A discussion will follow 2 ` ` 


' Section of Urology.—Week-end Meeting in Holland. 


^. Hotel, Paddington, W.; Tues. 9 p.m. Addresses by Mr. W. 


^ FELLOWSHIP Or MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 


ne "nf oc 4 wv o —7 e. б ba mec 7. 
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BnrrisH Instirure ОЕ RibIoLocy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Monthly General Meeting. 

Cuetsea CLINICAL SocrETY.—At Hotel Rembrandt, Thurlce Place, 
S.W., Tues. Discussion: Behind the Scenes at the Zoo 
Aquarium. To be opened by Mr. E. C. Boulenger. Preceded 
by dinner at 7.30 p.m. ‘ 

_Eucernics Socrety.—At Linnean Society's Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.n. Symposiumr,on Birth Control.. 
Ghairman, Sir Humphry Rolleston. Am EE 

MANCHESTER ParnoLoGicAL Socrety.-At Medical School, University, 
Wed., 4.30 p.m. Mr. К. L. Holt: Pathology of Acute Intestinal 
Obstruction. (T 

Nortu-West Lonpon Menica Soctrry.—Combined Medico-Political 
Meeting with Paddington Medical Society at Great Western 


VACANCIES 


AUBERT DOCK HOSPITAL, Connaught Rond, E.—R.M.O. (male). 
ALTRINCHAM GENERAL HOSPITAL.—J.H.S. (male). ER 
,ASHTOX-UNDER-LYNE: DigTRICT INFIRMARY.—Hon. Assistant 8. = 
BATLEY AND DISTRICT HOSPITAL.—R.H.S. (male). ip 

BIRMINGHAM  OrTY.—(1) J.A.M.O.'s and (2) Second A.M.O. (male) at 
,  Erdington House. ў ! 4 

, BIRMINGHAM MATERNITY HOSPITAL.—H.S. , = 
, BOURNEMOUTH! ROYAL VICTORIA AND WEST HANTS HOSPITAL.—(1) Two 
~ H.S. (2) С:0. and H.S. Males, unmarried. NE 

BRIGHTON EDUCATION COMALTTEE,—Assistant School M.O. and Assistant 








to M.O.H. (male). - А . 
‚ BRISTOL: CossHAM MEMORIAL HOSPITAL.—Second R.M.O, (male). 
BRISTOL::SOUTHMEAD MUNICIPAL HOSPITAL.—Temporary A.R.M.O. 
BRISTOL UNiversiry.—Lecturer (Grade 11) in Dental Mechanics, 
„BURY AND- DISTRICT JOINT HOSPITAL BoAnp.—Residen& Assistant to 

Medical Superintendent, - : ‘ А 
'Buny ST. EDMUNDS: WEST SUFFOLK GENERAL IOSPITAL,—H.S. A 
CHESTER ROYAL INFIRMARY.—Hóm, Assistant Radiologist. 4 
‘DONCASTER ROYAL INFIRMARY.—(1) H.S. (2) ‘C.H.S. Males. (3) H.S. 
' cto Ear, Nose, and Throat, and Eyo Departments. А 
,DUBLIN: JERVIS STREET HOSPITAL.—Two Surgical Registrars, > - 
- DURHAM CouNTY HosPITAL.—lH.8, 
East HAM MEMORIAL HOSPIgAL, E.—R.M.O. (male). . 
EASTBOURNE: PRINCESS ALICE MEMORIAL HosPiTAL.—(1) R.I.S. -(male). 
' (2) Two Hon. Anaesthetists. . EN к 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL,—H.S. (male, 
! unmarried). >: 3 ; sot 
ı HARROGATE, ROYAL BATH HOSPITAL.—R.M.O. (male). diee vhs T 
'HEBBURN UnnAN'DIsgRicT COUNCIL.--M.O.H. and School М.О. s 
!HOSPITAL For SICK CHILDREN, Great Ormond Street, W.C.—(1) P. to 
; Out-patients, (2) S. 2 ыл T2 $a : 
‘HUDDERSFIELD ROYAL INFIRMARY.—Junior С.О. and. Resident Anaes- 


‘McAdam Eccles, Dr. С. E. Oates, Dr. W. J. O'Donovan, and 
Dr. E. A. Gregg. - : E ý n 


POST-GRADUATE COURSES AND, LÉCTURES 


71, Wimpole Street, W.—Infants Hospital, Vincent Square; S. W:: 
. Afternoon Course in Infants' Diseases. Brilish: Red Cross Clinic 
for Rheumatism, Peto Place, N.W.:- Tues. and Thurs., 8.30 p.m., 
. Course in Rheumatism. -Royal Eye Hospital, St. George's Circus, 
S.E.: Afternoon Coürse in Ophthalmology. Medical Society of 
‘London, 11, Chandos Street, М. :- №Моп., 8.30 p.m., Demonstration 
e of Electrocardiograms by Dr. Kenneth Harris; Tues., 2:30 p,m.; 
Lecture-Deinonstration “on Murmurs by Dr. Clark-Kennedy ; 
"Tues. and Thurs" 8.30 p.m., Demonstration of X-Ray Films by. 
Dr. Peter Kerley ; Wednesday, 8.30 p.m., Lecture on Pleural 
Effusions by Dr. Philip Ellman; Thürs., 4 p.m., Lecture on’ Vision 
-and Colour Vision by Мг. F. W. P*iridge-Green : Fri., 8.30 p.m., 
Lecture, on Intrathoracic New Growths by Dr. Philip Ellman. thetist (male). i 
Panel of Teachérs: Individual clinics in various branches of | ILFORD :, KING GEORGE HOSPITAL.—H.S. (male). MN. 
medicine and surgery are available daily by arrangement. KING'S COLLEGE HOSPITAL, Denmark Hill, S.E.—Tadiologist, . 
-Courses of instruction, clinics, lectures, etc., arranged by. the®| LANCASHIRE MENTAL HOSPITALS BoAnD.—Deputy Medical Superintendent 
' Fellowship arè opem only, to members and associates unless |. at County “Mental Hospital, Whittingham. 3s 
, Otherwise stated. * LANCASTER: ROYAL LANCASTER INFIRMARY.—J.H.S. (male). 


J Е t ` un LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.—R.C.H.S. and H.S. 
CentRaL Lonpon THROAT, Nose Амр Ear Hosprrat, Gray’s Inn |; “to Special Departments (combined post) Male, unmarried. Er 
Road, W.C.— Daily, Intensive Course.: E RN S 


LIVERPOOL: DAVID LEWIS NORTHERN HÓSPITAL.—H.P. 
Roya, NomrHERN Hospirat, Holloway Road, N.—Thurs., 3.15 p.m., |: Livenroou: HAHNEMANN HOSPITAL,—Hon. Climieal Assistant to Medical 
Mr; Hamilton Bailey, Scrotal Swellings. tt os . i Wards. t4 D FED MUSS : М.О 
Sr, Paus Новёитм, Endell Street, W.C.—Wed., 4.30 p.m., Mr. | DONBON HONOEOPATHIO нонеро, Crest Oxmond Street, WO. Tat: 
, ,.. H^ P.- Winsbury-White, Stone in the Upper. Urinary Tract. `10хром Lock HOSPITAL, Dean pipes d c Рат Ы (2) 
‘West Lonpon Hosprfat Posr-GnaDuarE CoLLEGE, Hammersmith, W.- eee Совт ae uS (5) 6.0. Sls S 
Daily, 2 рт, Operations, Medical and Surgical,Clinics, Mon., |i, "enior H9. (5) deit. Jhole-time Assistant Radiologist (X-ray 
10 à.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical Wards ; rae Rea W.—Whole-time ssistar g m 
"Eye Clinics. Тезү 10 dome, Medical Wards | Ml som Song | Minter бунат, НОат1тлт, Greenwich Road, S.E.—Hon. Ophthalmi S. 
А рЫ x m ` , UN ‘NOTTINGHAM GENERAL HOSPITAL.—H.P. А 
ЕАУ Pod ad Child de а S р-а a Uc Ме Сес, PRESTON CouNTY BorouGH.—<Assistant School M.O. (male) - 
Children’s Wards,-.Children's “Clinic; 2 p.m., Gynaecological” 
Operations, Eye Clinic. Thurs, 10 a.m., Gynaecological and 
Neurological Clinics; 11 a.m., Fracture Clinic ; 2 p.m., Eye and 
Genito-Urinary Clinjcs ; 4.15 p.m, Lecture, Mr. Davenport, 
Conjunctivitis. Куй, 10 а.Аї., Skin Clinic ; 12 noon, Lecture ‘on 
“Treatment; 2- p.m., "Throat Clinic; 4.15 p.m. Lécture, Dr. 
W.'S..C. Copeman, Rheumatism in Childhood. SaL, 10 a.m., 
Medical and Surgical Wards, Surgicdl and, Children's Clinics. , 
The.lectures at 4.15 p.m.@are open to all medical practitioners 
without fee.- >» | Я RR tl 
Стлѕсо\у Post-Grapuate MrDICAL ÁsSOCIATION.—At Western Infir- 
mary: Wed., 4.15 p.m., Dr. John Gracie, Medical Cases. . a 
Leeps’ POST-GRADUATE, CLINICAL- DEMONSTRATIONS.-—At Leeds General 
Infirmary: Tues. 3.30 p.m., Mr. Armitage, Demonstration of 
Stirgical Cagés. © - ' * = d °С 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL AwTE-NATAL Стлкїсв.—Еоуа1 
„Infirmary: 'Mon:- and Thurs., 10.30 a.m: Maternity Hospital: 
Mon., Tues, Wed., Thurs., and Fri., 11.30 a.m. . s D: 
MANCHESTER: Амсолтз HospitaL.—Thurs., 4.15 p.m., Dr. E. D. 
\ ‘Gray, Some“ Aspects of the Radiological Investigation “of the 
. Alimentary Tract. à А 
MANCHESTER  Rovar ІхғІВМАКУ.—Тиеѕ., 4.15 p.m. Mr, Ае Н, 
Burgess, -Electro-surgery. Fri., 4.15 p.m, Мг. W. R. Douglas, 
Demonstration оѓ, Surgical Cases. d 
SatrorD Коул, Hosprrat.—Fri., 4.15 p.m., Mr. E. D'Arcy McCrea, 
Demonstration of Surgical Cases. ] А 2 


" 


Pathology and Lylé Research Scholar. ag 
QUEEN'S HOSPITAL FOR @HILDREN, Hackney Road, E.—R.M.O. 
READING: ROYAL BERKSHIRE HOSPITAL.—(1) Н.Р. (2) H.S. (5) С.О. 

Males. D. d una vis - 

'ROCHDALE INFIRMARY AND DISPENSARY.—J.ILS. | 
'RoQHESTER : ST. BARTHOLOMEW'S HOSPITAL.—H.P. (male, unmarried), 
‘ROTHERHAM HOSPITAL,—OC.H.S. (male). Я 

'ROYAL Masonic HOSPITAL; Ravenscourt Park, W.—R.S.O. (male). m : 
Sr’ MARY'S HOSPITAL'FOR WOMEN AND CHILDREN, Plaistow, -E.—Clinical 

Assistant in, Gynaecological Department. — 
‘SMETHWICK COUNTY Bonovan.—Senior “Assistant M.O.H. 
'SoUrH SHIELDS: INGHAM INFIRMARY.—J.H.S. (male). 
SOUTHEND-ON-SEA GENERAL HOSPITAL.—C.O. (male). Е - 

“West Exp HosPITAL For NrnvoUs DISEASES, Gloucester Gate, N.W.— 

Senior Н.Р. (male) ^ ў . | 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—(1) Surgical 
'. Registrar, (2) Senior. R.H.S.- (5). J.H.H.S. — - 

WOLVERHAMPTON 'AND, MIDLAND COUNTIES EYE INFIRMARY.—H.S. 
WoopnsipE HOSPITAL, Muswell Hill, N.—H.P. 

ү. * Е уба ы iix: St " 

"CEI i i Y iniments' are 

ça FACTORY SURGEONS.—The following vacant appoin $ 

ае Kemnay (Aberdeen), Kilbirnie (Ayrshire). -Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
April 24th. A ' 
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is li „compiled fram our advertisement columns, where full par. 
UNE ae given. [Ж ensure notice in this column -advertisements 
must bc received” not later than the first post on Tuesday morning. 














APPOINTMENTS 
City or Lonpon Marerniry HosPrraL.—Semior Resident Medical 
Officer: A. A. Moon, M.B., B.Ch., F.R.C.S.. Junior Resident 
Medical Officer : Barton Gilbert, M.B., B.S. ’. ` TE et 
CERTIFYING Facrory SuURGEONS.—W. J. Burgess, M.R.C.S., L.R.C.P., 
for the Ongar District (Essex) ; R. J. Chapman, M.C., M.D.Ed., 
‘D.P.H.,° for the Horsmonden District (Kent); A. C. Mowle, 
M.B., for the Devizes District (Wiltshire) ; T. C. Murphy, M,B:, 
B.Ch., B.A.O. N.U.L, for the Biddulph District (Staffordshire) ;-- 
'J. S. Soutter, M.B., B.S.Durh., for the Hedon District (York- 
shire); А. H. Zair, M.R.C.S., L.R.C.P., for the Ludlow District- 
(Salop). ; К ' А ^ 127 
MEDICAL REFEREES UNDER THE WORKMEN's COMPENSATION Аст, 1925. 
—B.' E. A. Batt, M.B., B.Ch., for the Bury St. Edmunds, 
Ipswich, Stowmarket, Sudbury, Woodbridge and -Felixstowe 
County Court Districts (Circuit No. 33); S. Уу, .Drinkwater, 
M.B., Ch.B., F.R.C.S., for. the Atherstone, Coventry, and 
Nuneaton County Court Districts (Circuit “No. 23). es 


: BIRTHS, MARRIAGES, AND DEATHS - 
harge for inserting announcements of Births, Marnages, and 
Б p^ да which sum should be forwarded with, the notice · 
not’ later than the first post on Tuesday morning, in order to. 


ensure insertion in the current issue. 


m S BIRTH .. Sul ex ost 21-2 
"MarkrN.—On March 26th, 1934, at 54, The Ropewalk, Nottingham, 
Fits Margaret, wife of S. Alan S. Malkin, M.B., B.S., Е.К.С.5.Еа., 
& son. - 


Price.—Exnest Henry Price, aged 54, late of Cardiff and Brighton, 
on April 4th, suddenly, of heart failure, at 19, Addington Road, 
West Wickham, Kent. - А 

Seputon.—On April 2nd, at the Manor House, Atherton, near. 
Manchester, Robert Sephton, M.R.C.S., J.P., C.A., aged 90 years. 
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Further unclassified vacancies wiii be found in the advertising puges. . 


- DEATHS . : "3 
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QUEEN Mary's. HOSPITAL FOR THE EAST END E.—Full-time Director of . í 
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MODERN EXTENSIONS OF 
BEAUMONT’S WORK .. - 
The year that has just passed was the centenary of the 


- publication by Dr. William Beaumont of -his classical 
. book, ‘Experiments and.Observations on the Gastric 


Juice and the Physiology of Digestjon. This described 
his invéstigations on his patient with gastric fistula— 
Alexis St..Martin. Beaumont’s studies became. known 
throughout the world, and his methods were applied by: 
Claude Bernard to lower animals and lafer by Pavlov 
to dogs. Of'succeeding physiologists none in America’ 
has advanced our knowledge of the subject so much as 
Professor W. B. Cannon of Harvard, арӣ іп a small 
work compact with information he has brought up to 


` date the modern extensions of Beaumont's studies.! 


The lectures formed a course in the Beaumont Founda- 

tion Lectures, and commemorate the hundredth anniver- 

sary of the publication of Beaumont's classical work. 
Beaumont's book is essentially practical and descrip- 


„tive of his actual experiments, but at times he, was 


tempted fo express certain theoretical opifiions .regard- 


' ing the nature of processes which he could not fully 


A 


determine .by observational methods. Among the 
opinions were. those included in a brief«chapter entitled, 
' Of Hunger and Thirst.’’ In regard to both of these 
Sensations Beaumont took a view which was contrary 
to the accepted physiological teaching of his day, and, 
though his own explanations were incomplete, he did 
approach nearer to the truth tban the authorities. 
Beaumont declared that thirst is a sensation arising 


from the mouth and fauces, a feeling of dryness due. 


to evaporation of moisture from the surfaces of those 


regions because the passage of the respired air took up 


the moisture at a rate faster than it could be supplied. 
He suggested that the failure of a secretion adequate 
for keeping the surfaces of the pharynx moist was due 
to a viscid state of the blood resulting from an 
inadequate - water supply. That thirst has a local 
source in-the mouth and pharynx is shown by the relief 
obtained from painting the back of the mouth with 
cocaine ; sipping a small amount of water will tempor- 


‘arily relieve, or holding in the. mouth a substance which 


causes a. secretion of saliva, like lemon, “will lessen, 
thirst: In thirst the salivary glands, whóse secretion 
is about 98 per cent. water, are unfavourably affected 
by the deficient general water supply. Such a defi- 
ciency may occur in people deprived of water, ot tem- 
ө . : : 

porarily when large amounts of fluid are secreted into 





1 Some Modern Extensions of Beaumoni's Studies on Alexis 
St. Martin.- By W. B. Cannon, M.D. Beaumont Foundation 
Lectures. Reprinted from the Journal of the Michigan State 
Medical Society, Detrcit, Marchy Sey, 1933. 


the ай entary “canal іп the form of “gastric and 
pancreatic juice during digestion. Naturally, in our 
Met eating. habits we take water with food as we 
- This water is soon absorbed after its passage 
ШОО the stomach, and serves to compensate for the 
loss of water from. the body in the digestive secretions 
which are poured out as digestion continues after the 
meal is over. Instead of there being an increased 
viscosity of the blood as Beaumont suggested, there is 
a reduced blood volume and an attendant reduction of ' 
the flow of saliva. Beaumont's view of hunger was 
that it was “© produced ‘by a distension of the gastric 
vessels, or that apparatus, whether vascular or 
‘glandular, which secretes the gastric juice." He 
reasoned that the sensation must have its source in the 
-stomach itself and that it was an expression of local 
congestion of the mucous membrane, and he cited the 
fact that application of food to the intérnal coat of the 
stomach results in an immediate throwing out of a 
‘quantity of fluid which mixes with the food. Careful 
observation, however, reveals that hunger is intermittent 
or recurrent in character, and Professor Cannon demon- : 
strated in 1910 that hunger pangs were due to cramp- 
like tightening of the smooth muscle of the gastric wall. 
These may' occur in the absence of nervous government 
from the spinal cord and brain, but they are influenced 
reflexly. through the vagi and may be abolished in 
strong emotional states. Alcohol and tobacco cause 
cessation of the hunger contractions, as do vigorous 
muscular exercise and the old habit of tightening one's 
belt, at least for a time. 
Beaumont noted. that in his, patient Alexis St. Martin 
symptoms of general indisposition were associated with 


. considerable disturbance of the précesses of the 
stomach: '' no gastric juice can bt extfacted, not even 
on the application of alimentary stimulus . .. food 


taken ‘in this ‘condition of the gomach remains un- 
digested for twenty-four or forty-eight hours, or more, 
increasing the-derangement of the whole alimentary 
canal, and aggravating the general symptoms of the 
disease.” e Not only debilitating disease put also ` 
exhausting labour is associated with failure of proper 
action of the digestive organs.’ Pavlov’s experiments 
demonstrated the effect.of the nervous system on the 
digestiye secretions ; not only was there a direct vagal 
secretory effect on the stomach and pancreas, but a 
psychic secretion took place when the higher centres 
of the brain were stimulated by sight or smell of food, 
and these higher centres then stimulated the vagal 
nuclei. Cannon showed that attendant on the psychic 
secretion from the digestive glands there is a- psychic 
increase of muscular tone, both being consequences of - 
vagal excitation. On the vagal and the sacral visceral 
nerves depend, therefore, important relations of diges- 
tion апа health. But the digestive process may also 
be profoundly. disturbed through the positive action of 
the sympathetic division of the autonomic system, a . 
division which is commonly opposed in action to the 
cranial division and which has, consequently, an 
inhibitory effect on muscular tone and on the secretions 


i 
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of the digestive glands. Beaumont reported the 


influence of extreme anger upon gastric digestion as, 


observed in Alexis St. Martin. Not ònly emotion ‘but 
also pain can affect the digestive process. ` 

Professor Cannon’s own work has shown that the 
inhibition of the digestive process is but a single item 
in a variegated picture produced by stimulation of the 
sympathetic nervous system.- In addition to the well- 
known acceleration of the heart and rise of. blood 


„ pressure, there is a complex of other changes, including 


-` towards any exciting incident which may occur. 


- without limitation. 


redistribution of blood in the body, discharge of extra 
corpuscles from the spleen, more rapid coagulation of 
the: blood, increase of blood sugar, and-dilatation of 
the bronchioles. ^ All these may be brought about 
by conditions which excite the sympathetic system; 
prominent among such conditions are external cold, 
hypoglycaemia, motión, and emotion. The sympathico- 


` adrenal system,is thus a protective agency in times of 


crisis ; but much more an effective factor in maintaining 
constancy of the internal emvironment, rendering the 


` higher mammals independent of external changes of 


temperature and likewise indepéndent of possible dig; 
turbances which might be caused by our own- actions. 
This fitness for flight or fight is of great value to the 
organism. Тһе repercussion of the emotions on diges- 
tion suggests some practical advice. Since the. total 
complex of bodily changes associated with emotional 
excitement i$ properly interpreted as preparation for 
struggle, we should try to take a rational attitude 
We 
should decide that if there is-action to be engaged in, 
the excitement should be allowed to run its full course 
If there is nothing to be done in 
the circumstances, *however, it is unwise to permit the 
organism to be "deeply disturbed, and especially the 
fundaméntally important functions of digestion to be 
inhibited. When an eccasion arises which provókes a 
degree of exfitement that cannot be controlled the 
reasonable behaviour is that of working off in hard 


' physical labour the bodily changes which have occurred ' 


in preparation for vigorous effort. We should dig till 
we gently perspire. Often the excited state can thus 
be reduced and the body, instead of being. upset, is 
restored to normal. - А 


SILICOSIS 


There have been important developments in the past 
few years in the study of lung disease due to the 
inhalation of dust. One of their effects has been to 
make the term ''pneumoconiosis' appear almost 
redundant, since it is now clear that-all harmful dusts 
contain the element silicon in some form, and when 
fibrosis of the lung follows the long-continued inhalation 
of dust the condition is, in fact, a silicosis. The hypo- 
thesis of mechanical irritation. by hard particles of 
mineral dust has been exploded: the damage to. tissue 
resulting in, fibrosis and predisposing markedly to 


tuberculosis and other infection is known to be'due ' 





` process. 


to the slow solution of silica (silicon dioxide) or other 
silicon compounds in the tissues. 
mechanism the presence of silica favours the progress 
of tuberculosis is unknown ; the..evidence that the 
mineral itself directly stimulates the growth of tubercle 
bacilli is unconvincing, and it appears more probable 
that the primary effect is on the tissues, impairing their 
resistance to infection. It is universally recognized 
that a large proportion of cases of frank silicosis 
succumb to tuberculosis ; this is:indeed implied in the 
term '' miners’ phthisis,’’ but there is an uncomfortable 
suspicion that lesser-degrees,of exposure to dangerous 
dusts, insufficient io produce nodular fibrosis in the 


lung, or indeed any unequivocal signs of silicosis, may £ 


predispose to pulmonary tuberculosis. Lanza and 
Vane! furnish statistics which show that the mortality 
from tuberculosis in a variety of dusty trades is con- 
siderably greater than that of the general male popula- 
tion, and that"in the male, population as a whole, at 
least in so far as this is represented. by a -group of 


industrial'policy-holders, the tuberculosis mortality rises . 


steadily to a maximum in middle age, whereas among 
females.it falls to a minimum at this period. These 
authors compute the number of, workers in the United 
States exposed to a silica dust hazard at over half a, 
million, a figure which may be a salutary shock to 
those for whom silicosis means only a disease acquired 
їп gold mines and other geographically .remote 
industries. It brings the subject nearer home when we 
remember that any quarryman or sand-blaster may -be. 
exposed to the danger. 


- Two recent publications threaten seriously to disturb 
the foundations of our present knowledge of the silicotic: 
One is that of Dr. W. R.. Jones, who has 
revived and confirmed an observation first: made by 
Watkins-Pitchford and Moir in 1916—namely, that the 
mineral residue obtainable from the silicotic lungs .of 
gold miners includes a large proportion of sericite, or 
“ secondary white mica.’’ This substance, which is 
present in cerfain ‘rocks in the form of numerous 
minute fibres, is a hydrated silicate of aluminium and 
potassium, "and its fibrous structure, totally distinct 
from: that of quartz (silicon dioxide), which has hitherto 
been regarded as the active element in dangerous dusts, 
is closely comparable to that of the silicate particles 
responsible for asbestosis. Jones’s evidence that sericite 
produces silicosis derives not only from its demonstra- 
tion in the mineral residue of twenty-nine silicotic lungs; 
but from its distribution in accordance with the fre- 
quency of silicosis: thus, іп the rock in the Broken 
Hil Mines, New South Wales, where silicosis is fre- 
quent, there is little quartz but much sericite ; in the 


- Kolar goldfields, India, where the rock contains a large 


amount of quartz and sericite is absent, silicosis has 
hitherto inexplicably been unknown. These proposi- 
tions have aroused a sharp controversy, and much, 
remains to be done before the specific action of indi- 
vidual mineral constituents can. be fully ascertained. 


: 7 Amer. Кер. Tuberculosis, 1934, xxix, 8.. 
2 Journ. Hyg., 1933, xxxiii, 307. A 


. By what precise . 


soak? 


x 
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- numerous sericite fibres. 


' observed by Gardner’ appear to merit it. 
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“There are more fundamérital and revolutionary’ \ impli- 
catións'in the experimental results now ‘published by 
‘Professor E. Н. Kettle.? 
place that the mineral he’ used. was kaolin, a substance 
which has not · hitherto been ‘classified : among ‘the 
dangerous dusts ; chemically it is a silicate of ‘alu- 


minium, and. the specimen employed · contained 


of a suspension of this substance, à proceeding which 
- forms a satisfactory . ‘and ‘convenient. equivalent to 
prolonged: exposure in a dusting chamber, was not 


found 500 days later to have resulted in ‘the production’ 
of nodular fibrosis, the characteristic featuré of estab- 


lished silicosis. But when killed tubercle bacilli were 


added to the kaolin suspension, typical-nodules of’ 
whorled fibrosis, each with a clump of tubercle’ bacilli - 
. at its centre; were found to have been formed in the 
"hort spacè of 112 days, a result quite unprecedented | 
in any previous experiments with animals; in which it 


is notoriously difficult, even with long periods of 


exposure to dust, to. indtice the formation of true- 


silicotic' nodules. What these experiments appear to 


Y- . ‘mean is that infection is an indispensable, or at least | 
' probably an almost invariable, factor in the formation: 
silicosis, if it exists: 


ПШ] 


of the silicotic ‘nodule: '' pure ’ 
at all, must be rare, ‘and the disease is properly to bé 
"régarded as the próduct of contemporaneous chemical [ 
and infective action. To speak of silfcotic ‘ pre- 
disposition " to tuberculosis and other infections is 
probably incorrect, апа the distinction drawn in South 
Africa: between “ silico-tuberculosis " and ^' tuberculo- 
silicosis ’’ may well be without real foundation. 


containing siliceous dust, exhibited no fibrosis, in their 
© view because the infective factor was absent. : 
. Among numerous other recent publications on this 
subject two more ‘call for mention. Although it is | 
‘doubtful whether anything justifying the term '' acute 
silicosis ’’ -has previously -been described, the’ cases 
. These were 
fifteen workers who are said to have ‘acquired silicosis 
after periods of exposure to dust-under truly appalling 


„conditions in the boring of a totally unventilated- 


- tunnel, and elsewhere, - -in periods ds short as ‘from 
eight to- seventeen months. The. lungs contained 
numerous very minute fibrous nodules, and the exist- 


ence of coincident tuberculous infection was demon-. 
A contribution by- 


‘strable in . almost every case. 
Riddell* is notable for his. emphatic pronouncement that 
-silicotic tuberculosis is infectious. 


is not communicated to. other, members: of the miner's 
family that Riddell’s evidence, to the. анау demands 
ve Serious consideration. V 





? Journ. Path. and Bact., 1934, sells, 201. - 
:* Bull. de l'Acad. de Méd., 1934, cxi, 198. ' 

5 Amer. Journ, Pub. Health, 1933, xxiii, 1240. 

* Ainer. Rev. Tuberculosis, 1934, xxix, 36. 


It is of interest in thé first. 


The intratracheal injection , 


The' 
. importance of the infective factor is stressed also, though 
',on more trivial immediate, grounds, ‘by Policard, апа. 
‘Marion,* the subject. of whose paper is the lungs of. 
two inhabitarits of the, Sahara Desert, which, although ` 


It has so often been . 
"2 1 said, particularly in this country, that miners’ -phthisis 








коор : POISONING ` 


Two American. writers, in a' report’, on outbreaks of 
‚ illness in San Francisco; haye expressed the view that 
‘the name “ food poisoning "' should be limited in its 
‘definition so as to -describe that clinical 'syndrome 
resulting directly or indirectly from .the ingestion of 
food. contaminated with certain. bacteria, and would 
thus exclude a number of disease conditions which are 
at, present, with the consent of most, included under 
the title. It'is necessary, of course, that there should 
be names for things. Indeed, nomina si desunt perit 


r 
et ‘cognitio - rerum, and in cases in which no пате" 


exists it is often.a clear advantage to find one. But 
where ` a name is already found and approved. for use 
in a particular sense а proposal to alter its application 


should not, -we think, be too hastily acquiesced in. 
Food, ‘according to the Food and Drugs (Adulteration) 


“Act,” ‘includes every article employed for food or drink - 


by; man, other than drugs. or water, and “ food 
poisoning,” as the term is customamly employed, 
means poisoning by “means of food, Such poisoning 


occurs in the most obyiou$ way when the native food- .. 


stuff igsitself poisonous or contains a poison. A formid- 
able instance is the mushroom’ Amanita’ phalloides, 
which, when ingested, causes fatty degeneration of the 
viscera and induces symptoms which tend to death in 
the course of about a. week. ` The leaves of the rhubarb 


. plant, too,. owing to Ње; oxalic acid which they con- ' 


tain, are poisonous and have led to fatalities. Тһе 
young s shoots of the potato likewise are dangerous to 
the unwary, and some species of fish- in Japan and the 
West Indies giverrise to pangs, ағ certain seasons. Even 
“honey i in the comb maj prove a snare, as at Trebizond 
in 400° B.C., when Xenophon’s soldiers, having plundered 
the local bee-hives, were all found lying about in various 


stages of illness, and the camp “ looked like a battle-' 


"field." ‘The description /' food poiscuing "' fits. in very 
` well with such occurrences as these. 
foreign substances may become artificially incorporated 
with food, through misadventures or ignorance, in the 
course of manufacture or preparation. 4n Lancashire 
there was a widespread outbreak of poisoning from 
beer, owing to the presence in it of arsenic as an 
impurity, of the sulphuric acid employed to convert, the 
original starch in the grain to sugar. Anothef example 
occurred at Stoke in 1980, when a number of-children 
consumed .sweets which had been inadvertently dusted 
with arsenious oxide. Happily, there was no fatal 
issue, ethough the children were sharply. sick. In the 


same year the United States experienced the, so-called . 


“ginger paralysis," caused by the introduction, of 


tricresyl phosphate as a flavouring agent into’the fluid - 


‘extract of ginger, at that period, owing tothe restric- 
tions on alcohol, a popular beverage. All the ‘above 
were cases’ of poisoning’ by ‘means of food, and so 
' belong, by definition, to the category of food poisonings. 
Turning. now io the forms of, illness to which it is 


proposed ‘that the name- '' food poisoning "' should be ` 


réstricted, we may note that the-symptoms are generally 
gastro- -intestinal in character, and that the infective 
agent belongs for'the most part to the Salmonella group 
of bacilli. All members of the group, however, are 
not concerned; and other bacteria are’ implicated. 


1 Geiser J. C; and бзр J. P.: Journ. AMEN: Med. Assoc., 
ch, 975.. 2 


dies . Tr * ; Е 
i 





1933, 


Again, deleterious: 


` 


./ 678 Арап, М, 1984] 7: 


-DINITROPHENOL 


S ГА 


уло RIA. d 
3 Tue BRITISH ` 
MEDICAL JOURNAL 











REM 





Staphylococci have been incriminated in the United 
States. The source of the infection in the food may. 


` be a rodent or a sick meat animal, and milk has been 


known fo convey B. aertrycke and B. -entéritidis from 


. the cow.to:man just as it carries B. tuberculosis and 


. the Brucella of undulant fever. The process, therefore, 


-clature the name ''' food póisoning,"" 


is of an infective character, implying bacterial invasion 
of ‘the tissues, though from this generalization botulism 
would require to be excluded and also certain. cases due 
to the Salmonella group. Under the existing nomen- 
in its: original 
sense most aptly applied to such attacks as those pro- 


- duced by Amanita and arsenic, has-been enlarged, not 


> the title “© bacterial food poisoning.’ 


inaptly, to include cases of the infective ‘group urider 
The termino:ogy, 


' if not ideal, is at least convenient and sanctioned by. 


f "perhaps more important is that the term. 


usage. If, however, any rearrangement is thought 


E necessary theré would be no-good- case for withdrawing 


the description ‘food poisoning " from its original 
and obvious wes: rather, the infective cases should be 
excluded апа a-new name found for them® Not, 
indeed, that this is suggésted. We are averse to. 
removing a. landmark -without good cause. What is 
ptomaige 
poisoning" should cease to be applied to-cases of. illness 
ascribed to food. Ptomaines are not poisonous "when 


“ 


- taken By the mouth, and in any event only тпаКе their 


Ji 


. appearance in foods so transformed by putrefaction as 


to warn off any шыш consumer. 
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s ` SCHOOLS TO- DAY. 


"t 


Е The: National- Union of Teachers has accoimplished. a an 
- effective presentátion of history and a‘ fine piece of 
. .propaganda-in its new spublication, The Schools at 

` Work. 


It is mainly a pictorial: record or: survey of 


' what is now -béimg done in schools which are: main- · 


` tained or aided Фу ptiblic, funds. 


, Fisher, 
Richards; 


excellent in themselves. 


The illustrations are. 
abundant and varied in character, . weli, chosen, ‘aiid ‘ 
They, depict the activities of 
all . classes qf such" schools elementary, secondary, 


' technical, central and ‘special, urban апа. rural —and, 


in addition, show some characteristic features of what 
ought to be regarded as parts of the health, rather than 


-of the education, services—nursery schools, antl medical 
. inspection ard treatment of school children. 


There is: 
uséful letterpress among the many pictures, and short 
articles by three who have held the office of Président 


-of the Board of Education (Lord Halifax, Mr. H, A. L. 
by Sir’ Henry‘: 
‘late Senior Chief Inspector of . the Board,“ 


and’ Lord, Eustace Percy),- 


by Dr. Cyril Norwood; and by Sir.Fréderick Menzies. 
Nothing could better “exemplify the wisdom ‘of the 


method chosen by the compilers of this publication and- 


‘the efficiency with which it hag been carried through 
than the contrast. between the relatively commonplace 
content of these articles (though Lord Eustace Percy's 
thought on technical schools is worth developing), and’ 
the' vivid and stimulating impression produced by 


.the fifty pages devoted to the pictorial record. "This | 
striking effect is heightened by, the inclusion of some | 


' . views of schools or classes as they ‘were fifty, forty, . 


' or thirty years ago. - 


.emotion that.the worker in the educational ‘field in' M М › 
t vice-president}, Sir William Hamer, 


It is not without considerable |, 








Б^Л ЛАН ИРЕ МЕ Ун > ХА а Donahoe Tada СЙ ТЕН МЫ КИНИН, speed 





` Ше еапу years of the present century, like the writer 


of this note, in looking at these pictures will recall the 
struggle to get a piano, a sewing-machirie, or а Jatha 


introduced into the elementary school, and the opposi- ` 


tion. these things encountered, even in some of the most 
progressive ‘of education authorities. It must surely. 
bé a matter for .general rejoicing- to be enabled -to 
réalize so keenly the contrast between the interest taken 
Бу ће public in the. children of to- day and the varied 
and personal.care devoted to them, .and the hostility 
or grudging ‘acquiescence which formerly characterized 
a large section of public opinion. . There ‘could scarcely ` 
-be a better corrective than this publication to the lack 
of intimate knowledge and the sometimes: ill-founded ` 


| criticism of our ‘educational system still too common 


among some members of the professional and рр 
classes- of the comminity. 

" DINITROPHENOL ' i 
fn. an annotation on dinitrophenol jo Teducing кй. 


in,the Journal of March 24th (p. 539), mention was 
made of the recent death of a young professional 


dancer from poisoning by an overdose of а nitrophenol ~- 


compound.’ This. matter was ra ised “at the last meeting 
of the council of the Pharmaceutical Society, held, on 
April 4th. “It was reported .that’.a letter had .been . 
received from the Home Office indicating thát the Horie, 
Secretary. ' would like to know whether the council, 
pending enfórcement of the Pharmacy and Poisons "Act 
of 1933, "was prepared to initiate, the steps necessary to. 
add +o -Part 1 of the existing Poisons. Schedule such. 
nitrophenols and preparations containing-them as were, 
in its opinion, «likely. to. be retailed to-the-public. The, 
council had before it also a memorandum from Professor . 
E..C. Dodds onethe therapeutic action and toxicity. .of 
these drugs. The council adopted a formal resolution,, 
and directed it to be sent to the Privy Council dor, 
consideration. and approval; declaring that the Schedule 
to the Poisons and Pharmacy Act, 1908, ought to be 
amerided by the addition to Part I of the following - 
words: " dinitrophenols, " dinitrocresols, ` preparations 
or ‘admixtures containing dinitrophenols, preparations 
or admixtures containing dinitrocregols.”’ - 


ROYAL “STATISTICAL SOCIETY CENTENARY: 


Next ‘week the Royal Statistical Society celebrates its 
centenary.’ The Prince of Wales, honorary president, 
will take the chair at-the céntenary meeting on Tuesday, 
April 17th, апа in the evening a ‘distinguished company 
of-guests from all patts of the world will be present ‘at 


. the centenary banquet.’ Statistics and statistical methods 


are of importance in so many, fields of life that the . 
society's presidents and officers: have included meh 
eminent Іп папу subjects., Statesmen. and civil servants 
have predominated, but-members of our profession have 
been by no means backward. The following medical 
men have-occupied the presidential chair: William Farr.” 
(1871-3) ; William Augustus Guy (1873-5), an enthus- - 
iastic statistician arid generous benefactor of thé society ; 

T. Graham. Balfour (1888-90) ; Frederic J: Mouat** 
(1890-2). Of the present ‘council of the society, three 
Professor Major Greenwood (honorary secretary. and 
'and Sir Arthür 
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А TUBERCULOSIS SETTLEMENT ` 


“Dr. J. `B, McDougall, medical director оЁ the British . 
~ Legion Village. at Preston’ Hall, near "Maidstone; . Каз. 
dràwn up a-report on the work there during: the year - 
ending Sépteniber 30th, 1933, which. ig of ‘exceptional ’ 


interest and value in connexion. with the’ administrative 
and preventive sides of the campaign’ against tüber- 
culosis. 


- tion in 1925, and the report. gives a summary of the 


progress.made since then, with ‘special reference to.the, 
practical working out: of‘ the -modern conception that |; 


successful treatment of tubérculosis implies adoption 


by the patients of а health-preserving mod& of Ше. 
It has-been estimated that ‘of 100 tuberculous patients - 
fifteen’.remain medical problems, needing for: the ||‘ 
remainder. of their days some appreciable degree of | 


fest ; about fifty return to their previous employment 
or some modified branch of it ; and about thitty-five 
' middle-stage cases remain medical and economic 
national responsibilities, a completely new mode of life 
being necessary for them if the beneficial results “of 
their initial treatment are to be conserved: Sanatorium 
treatment gives too .often very’ disappointing results 


.the only satisfactory method of ptolongihg life, pre- 
venting relapses, promoting ' complete» arrest of the 
tuberculous process, 
normal in ‘each individual patient,’ supervising thé 
family life, providing" ‘occupation on a wage basis, 


-and assuring the economic position of the, patient апа | 
Dr. McDougall brings ‘forward a great 


his’ children. 
deal of evidence in support of this” contention. Préstori 
Hall is: conducted’ generally ой {һе lines found so 
successful at Papworth. The records of the last five 


` years show. that at апу given’ time there are approxi- 


` mately ` one-third advanced. -cases, one-third chronic 


- to ex-Service men and their dependarits, but the demand: 


ГА 


ambulatory cases, and one-third first and second stage 
cases undergoing treatment. Preston: Hall is litnited 


` Хог beds exceeds the- supply, especially during the 
summer montbs. 
proportion of the: patierits neéd a residential ‘period in 
the | Settlement of at léast five years. After such a 
period, experience shows that the settlers should be able 
to take.their places once again in the normal life of 


“the community. The concurrent «medical supervision . 


of the families has resulted at Preston Hall in the 


'appearance of a juvenile population of 285 without, 
The Settlement - 


a single. case of tuberculous infection. 
comprises the sanatorium, accommodating 280, for the 


treatment of all cases admitted `; . workshops. in ` which : 


"patients and settlers can. find congenial employment 
suited to their physical, resources ; 
accommodating unmarried patients. in hostels and the 


- .married..in- houses, : -Ocoupational, therapy, - graduated . 

y for- individual. :téquiremenits;. leads. ‘the patient from the 
- sanatorium to the village settlement „proper, and thence | 

* back to, the outside world again... Dr, . 


believes that it is better as a general: тше ‘to, have 


several différent industrial’ departments, each. with. a- 
-: ,turnoyer of £5,000 to £10,000 annually; than to have: 
7.4, Onerlarge 4 depattment..with ..a:.staple.: industry: : Те: 
. industries at. Preston Hall ‘include the manufacture ‘of 

» portable buildings, рип, {һе supply: of suit. cases, “| 


The British Legion took: charge. of this institu. 


owirig to lack of adequate after-care, апа the claim’ 
is made for the village settlement scheme that it forms | 


‘detecting deviations from ,, the | 
' Adrián, 


It is now recognized that a large. 





-and the estate, 


-McDougall : 


Wr ue 


attaché cases, and other articles 1 ‘in fibre or leather for 
the travelling. public, grainihg. wood ‘ahd marble, the: 


running of the yillagé stores, soap stamping, . and various 
kinds. of “work: associated with the | management of 
Ње:е state, ‘accoulitancy, and gardening. In September 


‘last. there were 168 patients employed in the Settlement, ` 
of whom - 140 ,wére married. Every tefiant .pays rent, 
thé minimum being 3s. 9d. a week and the maximum. 


16s; 4845, these’ rents including the local rates., The 
report includes- suggestions for the.expansion of village 


settlement work in Great Britain, and a recognition of. 


{һе ‘difficulties that have to be faced. Dr. McDougall 


л considers, that local authorities are at. а distinct- dis- 
'advantage im embarking upon settlement work. Few 


‘of the - industrial. ventures pay their way at the 
‘beginning, and capital has to be sunk. mt 


| 
| COMMITTEE FOR RESEARCH IN MENTAL - 
' , i DISORDERS 


The Medical Research Council, in consultation. with the ' 


Board 8f Control, ‘has. appointed a new committee to 


‘advise and assist it in the promotion of research into - 


.mental «disorders. - ‚Те reconstituted committee will 


' inglude représentatives: not only of psychiatry, medical 


psychology, yand - the. study of mental deficiency, but 
also. of neurology, Physiology, BIS pathology,- 
and genetics. 


The chairman of the committee will be.Professor E« D. i 


M.D.,. F.R.C.P.; F.R.S., a member. of the 
Medical Research- Council, гапа the following will also 
servé: Sir C. "Hubert Bond, К; (B.E, D.Sc., M. D., 

Е.К. С. P., Board of Control; Bernard Hart, М.О.» 
FRC. P., University College Hospital, London `; Professor 


D: K. "Henderson, -M.D.; Royal Edinburgh Hospital’ for. | 


Mental.and Nervous Disorders ; ; T. A. Ros, M.D., 
F.R.C.P., Cassel Hospital, Penshurst ; E. O. Lewis, D.Sc., 
M.R‘C.S:, Board of Control; C. P. Symonds, M.D., 
F.R. С. P., Guy's Hospital, “London ; ial Ee Quastel, D.Sc., 
Cardiff City Mental’ Hospital; J. G. Greenfield, M.D., 


F.R-C.P., National Hospital: for Nervous Diseases, 


Lóhdon*; F. L. Golla, M.B., Е.К.С.Њ; Maudsley Hospital, : 


London ;-and Lr S. ‘Penrose, .M.D., Reyal Eastern 
Counties' : Institution, Colchester. Sir David Munro, 
K. CIB., '"M. B., of ‘the Council’ s Staff, will act as id 
a the- committee. 


I THE ТАТЕ PROFESSOR, A. B. MACALLUM | 





Мез һаз been received of the death of Dr. Archibald, ' 
Byron | Macallum, F.R.S:, the eminent Canadian physio- - < 


logist, who retired from the chair of biochemistry. at 
McGill University, Montreal, in 1929, and, was then 
appointed” emeritus professor. 
professor of ‘physiology and , physiological chemistry in 


the ; University of Toronto, president of the Royal: 


Society of, Canada, and administrative chairman of the 


‘Cariadian Advisory. Council for Scientific and Industrial ` 


Research | at Ottawa, Professor Macallum was vice- 


‘president, ‘of the “Section ~of Anatomy: and ‘Physiology’ 


‘when ‘the "British Medical ‘Association ^met-at "Montreal 
in 1897; and.of the Section of Physiology at the Toronto 


Nerius in 1906. 


n Henry Dale мр; F.R.S., wil deliver thé 


лале Lecture in the. department - of physiology. of. 


ithe. ‘University > 208. ~Cambridge. on..Saturday,May- 5th, 
at 5 pim: His “subject is 
thé Effects of Nerve Tmpulses.” 


“ә 


He. had formerly., been . 


“ Chemical Transmission of 
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THOMAS SHORT, M.D.: 
AN EIGHTEENTH CENTURY PRACTITIONER 
+ IN SHEFFIELD 


Thomas Short was a Scotsman who commenced to prac- 
tise in Sheffield about 1728. He had become acquainted 
with Sir Hans Sloane before that date, and from the 
correspondence preserved in the Sloane collection it 
appears that he wrote to Sloane in reference to some of 
his wealthier patients. Possibly Sloane’s influence was 


helpful to him, and he certainly obtained a very good: 


practice. A curious testimonial to his success as a 
physician is.given in the Geuéleman’s Magazine: 


“The first Marchioness of Rockingham in a mischievous 
conversation at table, happening to say ‘ that she would trust 
her life in the hands of Dr. Short in preference to any one сЁ 
the faculty,’ Mr. Staniland, a clergyman from Worsboro’, 
bluntly replied, ‘I do.not lke him at all.’ ‘Why so?’ 
' Because, answered Staniland, ‘had it-not been for the 
doctor 1 should have been rid of my wife several years ago.’ "' 


All the locfi historians in describing Short agree in 
calling him eccentric; they mention not only hat he 
retained his Scottish accent, dut also, what is much more 
unusual, they allege that he stuck to the diet of his native 
land, and he is even credited with giving porridg@ parties 
to his friends. Another piece of information regardiag 
him is that he always slept over a coal-house to preserve 
his lungs. : 

Short's chief activity apart fromr his practéce was the 
production of a large number of books on médical and 
allied subjects. Unfortunately his writings are more 
numerous than valuable, and this judgement was passed 
as near his own time as 1807. He published five or six 
books on mineral waters; two books on epidemiology ; 
yarious discourses on tea, milk, and wines ; on medicinal 
plants ; and his last work, The Гисғеаѕё` апа Decrease of 
Mankind, appears to be an incursion into vital statistics. 

Two of the'books on mineral waters (1734 and 1740) 
were intehded to form a somplete survey of the spas of 
England. In collecting the material for these' books 
Short visited ag many.places as he could, taking with 
him various instgiments and bringing away samples of the 
waters for examinatión af home. The demands of his 
practice, however, forced him to ask the help of friends 
in obtaining specimens. Richardson, a botanist of Brad- 
ford, was опе to wh®m he appealed, and in writing to 
give instructiéns as to the transport of the samples, Short 
adds, " we have such a erowd of new physicians coming 
or come to this country that I dare not at present take 
my pleasure rides." He devotes many pages to the 
experimeyits he performed with these samples. Appar- 
ently the kitchen was his laboratory, and he surrounded 
the fireplace with cups or saucers full of mixtures of 
mineral waters with all sorts of things, including blood, 
serum, and bile. The results in some cases are measured 
by the sense of smell alone, and vary from '' began 
fetid ” to-‘' past enduring in the house." Perhafs these 
accounted for his choice of a sleeping place. In later 
works he writes largely of a water from Holt Neville in 
Leicestershire. This he rented from the landlord, and 
he sent some of his patients from Sheffield there. 
Stukeley records that some of this water was sent to the 
Royal Society in 1748. 

In finding the positions of springs Short made use of 
séveral books of reference, such as Magna Britannia and 
the '' histories ** of several counties. Оп two occasions 
he mentions inaccuracies in these sources of information. 
Speaking of Tibshelf he says it has a reputed purgative 
mineral water, © 
“ but how the authors of the Magna Britannia have removed 
it to Stanley is hard to tell. For L could only meet with 
a large horse pond of common water ; nor did the inhabitants 
cver hear of a spaw there, before the kind gentlemen presented 
them with an invisible опе.” 


After describing some springs in Staffordshirehe goeson : 


" Brom Dr. Plat's long detail of sulphur waters in his 
history of Staffordshire, we expected to find a great many 


others in this country. But to our great surprise they were 
all gone-when we went carefully to each place in question, 
So that we must conclude, either that ihey were never 
there or the sulphur was all exhaled with the fume of his 
wine, or he buried them where the duck laid several eggs in 
a day or at Newport ominous bridge. The like dance, with 
near the same success, he led us in Oxfordshire. Мо English- 
man ever had a capacity more equal to the work he under- 
took, and none could discharge it with less regard to the 
truth ànd their own reputation." * ` 


It is an extraordinary fact that the only writer of 
modern times who has tried to make use of Short's works 
makes similar complaints. The remarks of Dr. Charles 


Creighton on the two books on epidemiology are worth ` 


quoting for that reason. 


" 4 General Chronological History of the Air, Weather, 
Seasons is the only .book of the kind in English previous to 
my own. It is everywhere uncritical and credulous, and 
often grossly inaccurate in dates. His other work New 
Observations on City, Town and County Bills of Mortality 
shows the author to much greater advantage.” j ` 


Speaking of the second book, Creighton says: 


'' Dr. Thomas Short, a man of great industry, about the 
middle of last century obtained access to a large ‘number of 
parish registers and worked an infinite number of arith- 
metical exercises upon their figures. His abstract results or 
conclusions are colourless and unimpressive, as statistical 
results are apt to be for the average concrete mind ; nor can 
they be made to illustrate the epidemic history of England: 


with the help of his companion volumes, 4 General Clirono- ^ 


logical History, for these extraordinary annals are for the 
most part loosely compiled from foreign sources, bringing in{> 
one focus that most scattered reference to disease in any part 
of Europe, and that too without criticism of authorities, but 
often with surprising credulity and inaccuracy. That so much 
statistical or arithmetical zeal and exhaustiveness (in the work 
of 1750) should go with so fatal а deficiency of the critical 
and historical sense (in the work of 1749) is noteworthy and 
perhaps not unparalleled in modern times.” 


Dr. Creighton made a close study of these volumes, 
but on each gccasion when quoting them refers, to '' the 
laborious Dr. Short'' or '' Short, a professed epidemic- 
logist." Short is supposed to have spent eighteen years 
on these two books. : 

Short and Dr. John Rutty of Dublin appear to have 
worked along sifnilar lines. They both made observa- 
tions on the weather; they took an interest in epidemic 
diseases, and frequently corresponded on the subject. 
Both made experiments to find a solvent for the stone, 
but these investigations no doubt were stimulated by the 
large reward paid by Parliament to.Mrs. Joanna Stephens. 
Ratty’s work on the Mineral Waters of Ireland is dedi- 
cated to Short, among others. None of Short's books 
gives any details of individual cases.  '' A loathsome 


miserable carrion " is as far as he gets in his books on 


water.- He did, however, publish three cases in the, 
Edinburgh Medical Essays, but the descriptions he gives 
are very poor. We cannot, therefore, obtain any idea of 
his attainments in clinical medicine. 

In-his later years the competitiori of other practitioners 
increased, and in 1762 he retired to Rotherham, a cir- 
cumstance which has led to some confusion as to his real 
domicile. He died in 1772 in his eightieth year, we are 
told, in rather poor circumstances. ' 

CHARLES L. SUTHERLAND. 











Mohammed Shalin Pacha (Bull. Off. Internat. d'Hyg. 
Publique, January, 1934) states that typhus has been 
endemic in Egypt since 1911, reaching its height in 1916, 
when there were 30,507 cases. After the war there was 
a decline in its incidence until 1931,, when only 265 cases 
were notified. In 1932, however, owing to the financial 
crisis with subsequent malnutrition ‘of the poorer classes, 
lack of hygiene, and individual cleanliness, the disease 
assumed epidemic form, there being 2,298 cases in 1932, 
with a fatality rate of 17 per cent., and 6,621 cases from 
January Ist to July 24th, 1933, with a fatality rate oP 
12 per cent. The general condition was better, and severe 
nervous symptoms and the appearance of an eruption were 
rare, so that the infection resembled Brill's disease. 
Prophylaxis consisted in isolation, de-lousing of the 
patients, and disinfection of the clothes by steam. 
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` SOCIETY FOR THE. STUDY. ‘OF. INEBRIETY 


- JU UBI LEE CELEBRA TI ON. 


е › he Society for the Study of ‘Inebriety celebrated its 
. jubilee `on' April 10th, when Sir Humphry Rolleston, ` the | 
president, delivėred a commemorative oration on the aims, 
and work of the society. ^ The oration’ was preceded | 


by a luncheon, ‘at which Sir, ‘Hilton Young, Minister’ of. 


Health, was the. principal guest, Owing to parliamentary 
exigencies, however, tho Minister had „to` leave without 
making a spéech. 


^. Sir Hümphry Rolleston сеш alluded +о “the prin- 


: cipal guests present: the Bishop of "Norwich, Lord 
'D'Abernon, Sir, Thomas’ Barlow (^ the doyem.of the 


E o and of our affections "), Sir Josiah пав. Sii H 


iliam, Willcox, Sir Holburt Waring, P.R.C.S Mr. 
Warren Low, President of the, Royal Society of Medicine, 
-the Master of St. John's College, Cambridge, -and two . 
of the daughters of the founder of the society - (Dr 
Norman Kerr). He coupled the toast of '' The Society z 
with the name of Dr. Harry Campbell. 

Dr. Harry Campbell, iri a brief Perd said that it might 
be asked, after fifty years, ‘whether’ the question of, 
- addiction had not been completely thrashed out, but the: 
fact was that new problems of addiction were constantly" 
arising. Oné of.the most recent forms was addiction 0 · 
gos for the purpose of slimming the figure—a- habit 
*- which had led to quite-serious.illness, and even to suicide. 
One of the most remarkable forms of addiction of which 
he had had experience was to methylated spirit ; in the 
old days it was ‘reported that the anatomical attendant 
‚аё his Hospital was іп the habit of drinking the methyl- 
ated spirit which’ shonld have been used for the. preserva- 
_ tion of specimens. As for the treatment of drug addiction,. 
‘it could not be sàid that much advance had. been made. 
No, medicament had been-discovered as sure in its action 
in addiction as insulin in’ diabetes. ‘Ini fact, addiction was 
altogether -too severe à malady to be curéd be mere drugs. 
E What must be ‘done wás to endeavour to: overcome the- 
«craving, and. build up the patient in health and sanity. 

He added that as the years had passed he had become: 
more and ‘more "convinced of the good which the society 
.was. doing, and he ended with a tribüte^to Dr..T. N. 
‘Kelynack, its duel Remy for thirty-two years. 


| ' The Society in | 'Retraspéeti- 


‚ took’ place.in the rooms of the Medical Society of London, 
when Sir Humphry Rolleston delivered from thé. chair a 
commemorative oration on the aims ands work of the 
Society ‘during its fifty - years’. existence.- 
iù the organization of the sociéty, which ‘started with a 
membership of 165, the guiding spirit was Norman’ Kerr, 








| 


-He said that | 


defined inebriety | as "a diseased state ‘of the brain and 
nérve|centres, characterized by an irresistible impulse to 
- indulge in intoxicating liquors or other narcotics, for the 
` relief Ithese, afford, at, any peril" He regarded "inébriety 
as essentially à disease, allied to insanity, and insisted 


" 


"that it should be treated, medically, and not as if it were ' 


“a crimé,  His-wholé-hearted devotion to. these principles 
. was lárgely- responsible for the amendment of the Habitual 
Drunkards Act of 1888 and the Inebriates Act of ten years 
later... He forged many links with American and Contin- 
ental.authorities on the-subject, and in the year of 
.Queen Victoria's jubilee. he organized. а colonial and 
international congress оп inebriety,.which ended with а 


banquet with non-intoxicating winés and twenty Був = 


speeches! . . ` 


umphry Rolleston mentioned other presidents: among 
those who have „passed away, William Wynn Westcott, 
Mary Scharlieb, T. Claye Shaw, T. B. Hyslop, and-Sir 
‘Alfred Pearce Gould ; and among those who remain, Dr. 
Harry Campbell, 
Mr. С. J. Bond, Sir William Collins, Sir William Willcox, 
and Sir Arthur Newsholme.. Still on the personal side, 
thé orator mentioned. how fortunate the sosiety had been 
in haviag had the ‘services, since: 1902, of Dr. T. N. 
Kelynack'as honorary secretary.. During its half-century 


. of activity the society, which was controlled by its 


‘medical enembers, well supported. by their lay associates, 
hag aimed at a scientific study of alcoHolism and drug 
addiction. It had no declared policy `of- total abstinence, 
though some of its individual members might have strong 
convictions en the subject. The great change in the general 

'attitude towards temperance which had marked the last 
“fifty .years, as also the change’ іп professional opinion 
with regard to the therapeutic -use' of alcohol, owed not 
a little to the work of the society and tó the influence of 
some of those just named, as well as of other noteworthy 


Turning from the founder to the society itself, Sir ; 


Lady. Barrett, Mr. McAdam Eccles, ' 


supporters, such as Sir Benjamin Ward. Richardson, : Sum : 


Victor Horsley, Sir G.. Sims, Woodhead, ‘and Sir Thomas . 


Barlow. From its start the. society brought out records 


of its meetings in pamphlet form, and in 1903.the British ` | 


Journal of Inebriety was begun, since when it had been 
“published quarterly. 


Sir Humphry .Rolleston then passed ` in brief review ` 


some. of -thé subjects of the discussidhs. At the first 
ordinary meeting the aetiology of inébriety was introduced 
by that famous naturalist W. B. ‘Carpenter. An early 
paper qf. interest was on ether drinking in Ireland, by 


After the "dünsheom party. tbe annual general meeting Ernest Hart, then Editor of the Bv$tish. Medical Journal. 


The inteilocked influences of. heredity ande alcohol. had 


been discussed, and after a paper on that subject in 1899 - 


a committee was appointed to investigate the ‘conditions 


undér which the tendency to inébriety was capable of ' 


transmissiqn to offspring ; the résult was a great difference 


.of opinion, only nine members out of fourteen signing the · 


-and the present year was-not only the. jubilee year of the |у réport, and five of those nine appending some reservatión. 


society, but the centenary of its founder's birth.. Norman 
.Kerr was a Glaswegian who was at first a journalist, . and 
‘afterwards entered the. medical ‘profession, graduáting 
'M.D.; C.M. at Glasgow іп-1861. During the-whole of his 
“career he carried on a vigorous campaign for total abstin- 
ence, at a time when.the-subject was. looked- upon as 
freakish, when real sacrifice was demanded ‘of its apostles, 

‚апа when the medical profession regarded: alcohol with. 
‚ап indulgent eye. Norman Kerr was an energetic officer. 
of the United Kingdom “Alliance, an active member of 
the-Church of England Temperance Society, and, honorary. 
secretary for more than ten years of the Homes for 
Inebriates Association, , the’ body, responsible for the 
Rickmansworth Home, which was the first institution ‘of 
the kind in, this country, and, Sir Humphry Rolleston 
added, had thoroughly justified the. foresight of its 
founders. Norman Kerr was also chairman of the ‘British 


Medical Association committee on legislation ‘concerning | 


‚ ihebriates, which reported in'1891. 

But the foundation of the, Society for ‘the Study “af 
* Inebriety and his presidency of it for fifteen years, until 
his death in 1899; was Norman Kerr's outstanding achieve- 
ment, . At the CE EM 8, he: Жат ad 


^ - 


& А n: Е 


The problems of alcohol, eugenics and race degeneration, 


female inebriety, and the. relation between alcohol and . 


pn hád!all provided matter for valuable, papers. 
Һе bearing of the subject on disordérs of the nervous 
system .and om venereal disease,had been studied ; the 
treatment-of alcoholism had been many times explored ; 

and the thorny subject of the use of alcohol iri medicine 
. had -not- been shirked. Medico-legal. aspects -had been 
given their proper importance, and the still burning ques- 


| tion ‘of alcoholic indulgence in relation to motoring was 


the subject of a paper in 1925. Much useful information 
could also be,gleaned-from the society's transactions on 
the subject ‘of drug addictions other than alcohol. ’ Finally; 
tobacco made an early appearance in the discussions in 
1885; in an address’ by Lennox. Browne on the influence 
of“alcohol and tobacco on the voice. The late Professor 


.W.' E. Dixon, in his Norman Kerr Memorial Lecture in 


1927, deprecated the view that tobacco Was a serious form 
of addiction, and gave a list of drugs in which heroin took 


the first place im seriousness, followed in order;of impor- . 
tance by ‘cocaine, inorphine, Indian hemp, opium, alcohol, .- 
and, tobacco: ; Put а, sévere indictment of. the- cigarette - 


habit was. j.madé bs Dr. J.. D: Rolleston before the у 
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last year. A bealthy freedom of opinion has always: 
characterized the society’s proceedings. . 

A vote of thanks was accorded to Sir Humphry 
Rolleston on the motion of Sir Thomas Barlow, and the 
remainder of the proceedings was the formal business of 
an annual meeting. 





,FUTURE OF NURSING HOMES AND 
HOSPITAL PRIVATE WARDS ` 


At a meeting of the West London Medico-Chirurgical. 
Society on April 6th, with Mr. Н. TYRRELL Grav in the 
chair, a discussion took place on the future of nursing 
homes and private wards in hospitals. 
Mr. B. SaNGsTER SrMMONDs spoke of the revolution 
‚ Which had taken place since the beginning of the century 
in provision for sickness. At one time it was customary 
to be born at home, to pass through any infectious fever 
at home, to have even а major operation performed at 
home, and, finally, to die there. Now even minor ail- 
ments were treated in institutions, and it was gare for 
operations to be undertaken,in a private house. Nursing 
homes thirty years ago were converted private dwellings, 
and for accommodation heavy fees were charged.e To-day 
much attention was paid to construction and spegial 
equipment. The recently built London Clini¢ and Nursing, 
Home, in Devonshire Place, had 200 beds, and it was 
contemplated to build another in the West End with 600 
beds. Along with this had come the ‘‘ pay-beds ” in 
hospitals, so that the smaller and inferior nursing homes 
were beginning to feel the pinch. But the problem of 
accommodating middle-class patients was increased rather 
than diminished. The rich were able to command luxury 
homes and the poor had the public provision, but the 
"lifüiculty was to find accommodation for people of 
moderate means. Was it possible for private enterprise 
to provide an adequate amount of nursing home accom- 
modation on a remunerative basis with a scale of charges 
in the neighbourhood of seven guineas a week inclusive of 
everything except medical and surgical fees? А scheme 
had recently bfen suggested for- providing 600 beds at 
seven guineas a*week* per bed, but this was only possible 
if the relatively low charge attracted a certain number 
of the more chronic and lighter cases, requiring little 
in the way of nursing and expensive dressings and drugs ; 
or people who would go into a nursing home for a period- 
of observation or special diet or rest. Nursing alone cost 
an average of £2 per week per bed. The economic unit 
for the nursing home had stil to be decided. One .of 
50 beds was too small, one of 600 beds was probably too 
large: When the economic size had been found by experi- 
ment it was possible that a charge of seven guineas a| 
week would produce a remunerative result in Central 
London, and ín outlying districts the charge might be 
even less. To raise the necessary capital to build nursing 
homes of such a standard and size would be difficult ; 
perhaps it would be more feasible to have a central 
institution in the West End, with subsidiary institutions 
in the suburbs, or even in the provinces. Now -that so 
much of the treatment of the sick poor had, been taken 
over by the authorities there was no doubt that the 
voluntary hospitals could provide accommodation equal 
to that of the best nursing homes on a profitable basis 
at about seven guineas a week, but there was the great 
objection that the voluntary hospitals would never receive 
the support of the whole medical profession so long às 
they managed their beds on the present system whereby 
the patient was removed írom his regular doctor and 
placed under the care of a member of the staff.' Could: 
hospitals build nursing homes out of funds subscribed. 
for that purpose, and allow general practitioners (or con- 
sultants) to send in their patients under their own care, 
such cases to have the laboratory and other assistance 
of the hospital (which would, of course, be paid for), and 
the consultants and specialists attached to the hospital 
to be available? If this plan were adopted the varying 
needs of London might be met by the establishment of 


one or more large institutions in the West End and 
the extension of pay-beds in connexion with London 
hospitals. : 

Dr. E. A. GnEGG said that the average general practi- 
tioner was in a position of complete bewilderment. His 
activities were being steadily circumscribed, and not the 
least of the ''eneroachments'"' were the activities of 
the hospital. Any movement for an extension of such 
activities, therefore, must be suspect. It was not to the 
advantage of the community to diminish the field of the 
general practitioner. In the nursing home the practi- 


‚ tioner could follow his patient and remain the. doctor 


in charge, the consultant coming in in the capacity of 


-consultant only. But in hospital paying wards tbe prac- 


tioner was not as a rule welcome. Опе great obstacle 
which ё medical profession had to overcome was tho 
engrained idea that.people were entitled to their ‘‘ doctor- 
ing " without charge. They were ready to'pay for articles 
of luxury, for motor cars and' wireless, but their medical 
care in sickness must be obtained at a cheap rate or ‘for 
nothing at all. ; : : 

Mr. W. McApAM EccrEss said that there were about 
1,300 pay-beds in connexion with the 140 voluntary 
hospitals in the area of King Edward's Hospital Fund 
for London. The number was totally inadequate for the 
persons of the intermediate class, the class between the 
poor, for whom there was -public provision, and the well- 
to-do, who could 'afford the best nursing home accom- 
modation. The number should be multiplied at least 
by three. 'The disadvantage of voluntary hospital pro- 


vision for these cases was that; when the hospital had. 


а. closed staff, the general practitioner could not follow 
his patient into the paying ward. One of the fundamental 
principles in the British Medical Association's proposals 


.for a general medical service for the nation was that 


'' Every effort should be made to provide medical and 
nursing service facilities in institutions (home hospitals) 
where the family doctor may treat those of his own 
patients whg need such, provision and who could thus 
remain under his care.’’ At the same time, it would be 
regrettable if paying wards attached to voluntary hospitals 
disappeared, for they served.a useful purpose, and; so far 
as the smaller hospitals were concerned, it was not quite 
true that the géneral practitioner had no opportunity of 
coming in and, partially at any rate, treating his patient. 
But there was a need outside the centre of London- for 
institutions which the practitioner could look upon as the 
“ home hospital'' for the locality.. With regard to the 
financial provision, he had had fhe honour of being a good 
deal concerned in the working out of the plan for the 
British Provident Association, which suggested, some 
years ago, a method of obtaining the capital necessary 
by means of a Founders’ scheme. Mr. Eccles took as an 
example such a typical middle-class district as Ealing, on 
the periphery of London, and suggested the size and cost 
of a home hospital to sérve the population. The basis of 
computation was that two persons out of every hundred 
during the year would need, and ought to have, institu- 
tional treatment under their general practitioner. The 
capital cost per bed, including the help of physician or 
surgeon and all ancillary services, the due apportionment 
for administrative and nurses' accommodation, together 
with, what:was very important, a sinking fund charge, 


“was something like £1,000. It was somewhat difficult to 


ec 


run a '' home hospital ’’ at a moderate charge to patients 
and cover all cost. It could not be done,-so far as one 
could see at the present time, under six guineas. This, 
however, was not an unduly large Sum for a person of this 
class faced with the emergency of serious illness, provided 
that he had in some way insured against such emergency 
up to a' certain limit. Even if the grant in aid was only 


-up to::$8 a week, and the nursing home charges were 


six or even eight guineas, the extra should not be beyond 


-the compass of the persons for whom this provision was 


intended. Mr. Eccles spoké with some impatience af 
those who, while ready to spend freely on non-necessities, 
grudged.any provision for serious illness. That very day 
a.man had confessed to him that he spent seven shillings 
a week on cigarettes, and yet could not afford a guinea or so 
a year subscription to the-British Provident Association ! 
That association, by the way, also provided for the.cost 


^4 


E 


D 


e 


Pp 


x 


APRIL 14, 1934] . 


— —. 





- NÜRSING HOMES AND HOSPITAL.PRIVATE WARDS 


.. The Beist  9QQ~ 
MepicaL JOURNAL - 683 








vá т 


ОЁ certain services, consultations, operation fees, and the 


necessary attendance of the consulting physician. It was 
of-some importance, if only for the psychological en- 
couragement of the patient, that the consulting physician 
should see the patient more than once in any really 
serious illness ; while the surgeon, of: course, was com- 
pelled by the nature of the.case to'see the patient more 
frequently. Mr. McÁdam Eccles thought that such ‘a 


development as he had indicàted was long overdue, but. 


he had.to remark that the real stumbling-block was the 


", medical profession itself.in quite a number of-areas. 


Dr. F. J. McCann said that twenty-five years ago he 


endeavoured to induce the Samaritan Hospital to acquire’ 


premises next door ‘and start ап indepéndent, hospital 


where general practitioners, could be admitted. to treat’ 
their patients ; but the idea was then too far ёп advance , 


of the times, and one of the. chiéf objections came, not 
from the medical but from the nursing staff, the matron 
of that day declaring that there would be too many 
people ''interfering.'" That idea still existed’ in nursing 
homes, where the general practitidner was not always 
very warmly welcomed. What was required, in bis view, 
was'a separate institution in connexion with hospitals, 
running entirely on its:own, for the reception of paying 
patients, but with access to the ancillary services pro- 
vided by the hospital. OI T MN j К 

Dr. С. C. Амревѕом said that there were three main 
reasons for the demand for pay-beds: the progress of 
scientific médicine, the domestic difficulties of middle- 
class households, and the inability of some sections of 
the community to provide medical attendance of a 
specialist nature from. their own unaided resources. He 
looked forward to the extension. of tbe contributory 
schéme movement to the middle classes.. But if pay- 
beds were to be ,provided .through some system of 


- insurance a scheme must be developed for giving all 


< 


— 


ran, 
h 


- sections of the profession the same opportunity of par- 


ticipating in the arrangements. Every, practitioner did 
not want to be an operáting surgeon, but he did want 
to be able to follow his patient into an imstitution and 


treat him as he would have done in private, calling. іт, 


a consultant if the needs of the case demanded it. As 
for the development of the “ pay-bed "* system; he believed 
in the principle of separate blocks attachgd to the hospital. 
It must be reniémbered that the doors of the municipal 
hospitals were open to every.member of the community, 
апа unless the voluntary hospitals did develop this pay- 
bed provision in separate blocks or -institutions - the 
municipal hospitals would take their place. 


Dr. Н: Н. Sancurnetti mentioned that at the London: 
Temperance Hospital the general practitioner was allowed | а 
| perhaps other) schools, a recent letter from’ Miss Olga 


to come in. It seemed to him that if this plan could 
be worked in the ordinary. nursing home it could be 
worked in the general hospital. Mr. Duncan’ Firz- 
WILLIAMS spoke of the rivalry between voluntary and 
municipal -hospitals, in which, in his view, on account 
of the large resources of municipal provision, the voluntary 
hospitals were bound to be worsened. At his own 
voluntary hospital the state of funds was such that the 


. staff hesitated to make any requests for desirable pro- 


vision, whereas the L.C.C. would accede, say, to the 
appointment of a couple of new assistants in the patho- 
logical department ‘‘ without looking over its shoulder." 
‚Мг. Howarp STRATFORD urged that the -public. be 
educated to regard charges for illness as а. capital 
expenditure, instead of, as now, trying to meet them out 
of income. | : ў 

‘A layman, Mr. №. С. LoucHNANE, pleaded the case ‘of 
the man with £800 a yéar, nearly half of which went on 
income tax, rent, rates, insurances, and the education 
of his children. Such-a man very often'had no capital, 
or when he had it was jealously guarded, and if there 
was a doubt in the case he would prefer to wait for his 
operation, and in the end consider it a duty to his family 
io have it in the public wards of the, general hospital. 
"The weekly charge at the nursing home was: not the 
deterrent, but the additional fee of the operating surgeon. 
If instead of seven guineas a week for accommodation 
a man wete called upon to pay ten guineas a week, 
including every fee for every: doctor; he would һе; much 


Y 
m" 


more amenable. A hospital of fifty beds, always full— 
that was merely a matter of rationalization—would yield 
an income of £26,000 à year, out of which £3,000 could 
‘be afforded for the consulting surgeons, £3,000 for the 
nurses, and £500 or £1,000 for rent charges. He saw no 
reason why a small hospital like that should not be as . 
self-supporting as a hotel, and it was no more expensive 
to tun, for ‘although it had a nursing staff it had not 
the ''side-shows'' | which: were necessary. to hotel 
administration. 2 ^e yi 

Dr. G. Stor, who had visited nursing homes and clinics 
in France, Germany, and Holland, said that these com- ' 
pared favourably with the average nursing homes in 
London, which were miserably furnished, badly equipped,- 
and, expensive. Many of.the Continental clinics were . 
household words in their locality, and: sought after by 
rich and poor on the same principle as the Mayo Clinic 
.in America, where the standard charge was 10 per cent. 
on income. . Dr. VAUGHAN PENDRED spoke with approval 
of a recent leading article in the British Medical Journal 
in which the causes of the diminution.of the demand for 
the general practitioner's services had been analysed, 


‘F depressingly, but truthfully.' Mr. TYRRELL Gray thought 


that their lay visitor, in complaining of the amount of 
the surgeon's or specialist’s fees, had overfooked the large 
expen@iture of capital on education and equipment to 
which these members of thf profession had been put. 
Mr. SANGSTER SIMMONDS, winding up the debate, said 
there fppeared to be general agreement that in nursing 
lmines*or private wards, where the patient contributed 
the whole cost, the general practitioner should remain . 
in charge of the patient, calling in the consultant if 
necessary.* He. agreed with Dr. Anderson that the homes 
for paying patients shoüld be entirely separate institu- 
tions from the hospitals, but the ancillary services of the 
hospitals should be open to them. No private institution, 
limited to one -building, could .bring down the charge to 
lower than seven guineas, but an institution in association 
with a voluntary hospital might bring it to'^six guineag, 
and without recourse to charity. An inclusive fee 'of 
ten guineas-would '' drive the consultants and specialists 
to the workhouse.” .: 
` А 2- 











| Р | | England and Wales 


Milk for School Children 


Comnienting on the Government @proposal to distribute 
a daily ration of milk to children in the elementary (and 


! Nethersole, honorary organizer and founder of the People's 
| League of Health, states that the science, medical, and 
| veterinary councils of the League desire to emphasize the 
«urgent necessity of steps which will ensure that the milk 
' will not be a medium for the conveyance of tuberculosis 
and other milk-borne diseases. A memorandum on the 
_ subject, prepared by a special committee of the League, 
is now available, and it is urged that the recomménda- 
. tions contained in it should be put into operation. The 
memorandum pays tribute to the nutritive value of milk 
' for growing children, ‘and-outlines the dangers which it 
may offer'in transmitting infection. It states that at 
least 40 per cent. of the cows in this country are in- 
fected with tuberculosi$, and at least one in every 100 
cows is actively discharging tubercle bacilli into the milk 
or elsewhere. It is suggested that 500 fresh cases of 
undulant fever occur each year in England and Wales, 
and: at least twenty to thirty out of every 100 samples 
of raw milk can be sbown to contain the causative 
organism. Precautions advocated to secure safe milk 
are'as follows.. (1) Pasteurized milk is recommended, and 
should be labelled ‘‘ Grade-A Pasteurized ” or '' Pasteur- 
ized." (2) Ordinary milk should not, be given raw to 
children, but should be rendered safe by boiling. (3) If 
yraw milk .is tobe- used it should be labelled either 


1 


- 


684 APRIL 14, 1984] 








"© Certified '’ or '' Grade A (T.T.).” (4) Grade А milk 
is milk produced*under cleanly conditions, though not 
from tuberculin-tested cows, and cannot be recom- 
mended in the raw state. It is pointed out that the 
guarantee of clean milk from pasteurization is-only ob- 
tained when the milk is pasteurized under conditions laid 
down by ths Ministry of Health, with the proper super- 
vision which this implies, and is sold under licence as 
‘ pasteurized milk.” 


The General Infirmary at Leeds 


In connexion with the great appeal that is being made 
for the large sum of £250,000 to carry out the extensions 


` of the General Infirmary at Leeds which have been out- 


lined in these columns, the table of statistics which will 


be presented at the annual meeting may prove of interest... 


The figures show that the hospital is working at very 
high pressure. - The total number of beds and cots at 
the Infirmary and at the two semi-convalescent hospitals, 
known as the ''Ida " and ‘‘ Robert Arthington '" hos- 
pitals, is given” as 628. This figure’ is, however, based 
on the assumption that all the emergency’ beds, such as 
those for special cases in the sitting rooms attached to 
the large wards and those used for isolation purposes, are 
in commission. The average daily number of thee begs 
occupied last year was 559, leaving a margin which is 
by no ‘means a large one in these days of emergencies 
and motor accidents. The smallest number tf .patients 
in the two institutions on any one day was 456, and on 
one day the total reached 626, which, in respect of what 
has been said above as to the distribution of the beds, 
meant serious overcrowding in.some of the wards. The 
total number of patients admitted during" the year 1933 
was 13,654, of whom 2,425 were children. Receiving 
attention in the hospitals at the beginning of 1933 there 
were 500 patients, so that the total number treated during 


the year was 14,154. ‘It 4s of interest to -note that.in: 


the year 1910 the total number of patients admitted was 
7,494, which, with the number in the "hospital. at the 
beginning of the Year—enamely, 355—gave a total of 7,849 
treated during the year. This great increase has been 
made possible by the use of the King Edward memorial 
block, which was begh before, and opened shortly after, 
the war, and the figures for the year which has recently 
closed, taken along with the formidable waiting list, 
provide the fullest justification for the appeal now being 
made. The number of.patients admitted' in respect of 
accidents ‘and other emergencies was 2,083. Apart from 


these there were 2,580.admissions to.the medical wards,’ 


4,383 to the general surgical wards, 824 to the eye wards, 
and 1,812 to the aural department. To the beds reserved 
for skin cases 178 patients were admitted, and о the 
department for orthopaedics 1,235. For special radium 
treatment 446 patients were admitted into tlie wards. 
The figures dealing with patients suffering from affections 
peculiar to women require explanation ; in 1932 they 
were 634 and in -1933 they were only 163. This, how- 
ever, is due to the scheme of co-operation between the 
General Infirmary and the Hospftal for Women having 
come into partial operation during the year upon which 
the figures are based. In future ali such cases will be 
dealt with at the latter institution. The number of 
deaths occurring at the Infirmary was 823, which is a 
percentage mortality of six ; when, however, the deaths 
which occurred: within forty-eight hours of admission are 
deducted the mortality works out at 4.1 per cent. Under 
the superintendence of the senior officer of the West 
Riding Mental Hospital at Wakefield, an out-patient 
department was started during the year for patients with 
mental symptoms of & kind that do not demand or justify 
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certification. It is conducted by two of the assistant 
officers of the Wakefield Mental Hospital, and its progress 
wil be watched with interest. 


Mental Welfare Clinics in the Isle of Wight 


During 1933 the mental welfare clinics at Newport and 
Ryde in the Isle of Wigbt dealt with 118 patients, of 
whom 102. сате for the first time in that period. In 
comparison with the previous year there was a decrease 


in the number of those requiring to be certified, whilst 


the number entering the mental hospital voluntarily was 


doubled ;'this result is attributed to the co-operation that | 


has been” secured with local general practitioners, and the 
consequent larger proportion of early cases referred to the 
A large majority of the patients 
were'in the first forty.years of Ше; nineteen were of 
school age, and-only three of these could be: classed as 
definitely mentally defective. The clinics are thus shown 
to be functioning also to some extent as child guidance 
clinics ; valuable preventive work is being accoriplished, 
but it is felt that tlie clinics should be more concerned 
with adult netiroses, the children being dealt with else- 
where. Dr. C. Davies-Jones, medical superintendent of 
the County Mental Hospital at Newport, who has reported 
on these two clinics, adds to his statement a note on 
the' suicide rate in thé Isle of Wight during recent years. 
There were decided increases in 1931 and 1933. He thinks 
that in many cases suicide is a result of the urges of 


selfishness, while a minority appear to be psychologically, | 


if nof morally, justified. Incarceration is an unsatis- 
factory preventive ; an attack on the determining factors, 


many of which are clearly economic in origin, would . 


appear to be the better path to follow. Five cases were 
sent to the clinic in 1932, and seven in 1933, with suicidal 
wishes dangefbusly evident.‘ At the time of reporting 
none of these had broken down. Dr. Davies-Jones doubts 
whether ‘the publication of reports of suicides in the Press 
has muck" determining effect on causation ;: he believes 
there is an underlying psychological basis in these ‘cases 
which requires’ attention and treatment. Anxiety states 
and hysteria are frequent, with purely psychological 
factors, or with such organic diseases as influenza, as an 
iniportant complication. The critical age of 45 to 50 


' was prominent in female cases. 


Local Government Officers’ 


The Repoit of the Departmental Committee appointed 
by the Minister of Health and presided: over by Sir W. Н. 
Hadow, to consider the recruitment, qualifications, train- 
ing, and promotion of local government officers has now. 
been issued. Under the heading of recruitment, the 
committee states that all vacancies for the local govern- 
ment service should be widely notified, so as to avoid 
any suspicion that appointments are being ‘‘ jobbed,”’ 
and the rule against canvassing should be strictly enforced. 
Candidates should be required to disclose whether they 
are related to a member or an officer, and where there is 
relationship the appointment should be closely scrutinized. 
Important recommendations with regard to the recruit- 
ment of professional and technical officers concern the 
system of articled pupilage. On the question of technical 
qualifications, the committee doubts whether the officers 
responsible for giving technical advice to local authorities 
are in every case sufficiently well qualified, and concludes 
that a thorough investigation is needed. Finally, the 
committee urges the establishment of a standing centrale 
aavisory committee to investigate and advise in all 
questions affecting the local government service. It 
regards the absence of such a central organization as 
** one of the most serious defects in the existing system.” 


7% 


Е general. hospitals,- 
city architect tò cost about £50, 000. “At the conference 


` purposes -of the supervision and care of healthy children, 
‘thé clinical teaching, оѓ. medical | students and graduates, 


Е should be granted these facilities at. one or more. of the 


-the Corporation and Edinburgh University concerning the 


. amount paid in the. past. year, had totalled £1,825. 
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. Scotland . .. 


Edinburgh Municipal Hospitals | І 


At a meeting of the Public Health’ Committes of 
Edinburgh Town Council on March 27th a report was 
submitted of the conference between "repxesentatives of 





work of the municipal hospitals. A suggestion had been 
made by the directors of medical units in these hospitals 
involving a further expenditure of £775 per annum for 
additional staffing. It had already been agreed that the 
Corporation should pay to the University in tespect of 
services of. medical teachers provided by the University 
а sum not exceeding $2,000 per annum, and the actual 


The Public Health Committee: agreefl that the figure of 
£2,000 should be increased: to £2,500. A representation 
had been made, by Dr. John Guy, medical officer. of health, 
‘that certain alterations "were. desirable ^ in the municipal 
and these had been, estfinated by the 


the University's représentatives had suggested that instead . 
of' alterations a new general hospital should..be "erected 
to take'the place of the three existing inunicipal hospitals, 
and, in view of this, further consideration: Of the alterations ` 
was delayed. The University had also proposed to estab- 
lish a child welfare: centre under the joint control of the’ 
Corporation and the University, . and under the medical‘ 
direction of the professor of child life and health, for the 


in matters connected with thé health of, children, and 
the clinical investigation of problems concerning. the health 
of infants and children. It was agreed t that the University 


existing child welfaré centres already established by the 
Corporation. The report of t the" medicale officer of health 
stated that a careful survey of the future of the municipal | 
hospitals should be made, having, régard.to the following : 

(1) better lecture-room ‘accommodation ; (2) provision of 
an- operating suite ; (3) additional small wards for paying 
patients ; (4) reconditioning. of the sanitary annexes ; (5) 
installation of hand basins. in the surgical wards; (6) 
rooms for the examination of new cases ; (7) cubiculization 
of one surgical ward ; (8) mortüary próvision ; (9) further 
provision for resident students ;. (10) provision ofa nurses’ 
home ; and an open- air, balconies for children, s wards. 


"Larbert Institution for Mental Deféctives vg ec 
At the seventy-third’ annual meeting of the Royal. 


` ‘Scottish National Institution at Larbert, the Ear: of Mar 


| id 


and Kellie Yeferred` to the progress which had been тайв | 
, passdge | of -air “from the subarachnoid’ space to the 
| ventricles’ was "present. 


during the year in the ‘construction of the ‘cdlony for 
mental defectives. The* administrative block had been - 
erected, and there were now “five houses with 150 inmates 
in the colony. The increase in population . -of the institu- 


tión during ‘the year, "had: "been ‘seventy-nine; and it was. | 
` hoped that money would soon be forthcoming to build a. | 
‘Local ‘authoritiés had ‘recognized the | 


special hospital. 
value of the institütion, апа arrangements were being 
made with various councils “to earmark a certain number 
of places for the mental defectives_ ‘coming from 'eácli 
of the burghs concerned. Dr. R. D. Clarkson, medical 
superintendent of the institution, stated in his report that 
fhere had been 555 pupils on the register in February, 
1933, and this number had increased by January, 1934, 
to 634. ' There had been 103 admissions during the year, 
fourteen discharges, ‘and ten deaths. ` , Expenditure 
amounted to £51,917, and a sam of £525 had Без 
realiied from work done by. the inmates.. Dr. Clarkson 
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| tive processes from ‘expanding lesions, 
‚ quently to help іп the Idcalization of those cerebral 











1 said. а stigma attached to mental deficiency because it 


was supposed that the “condition was hereditary, but he . 


had found that mental deficiency: ^should not be regarded 


ás à disease, and was seldom inherited. ` The greatest ` 
number, Of mentally defective children appeared in other- 
wise normal families. 


S 


- Falkirk Infirmary 


- At the annual meeting of Falkirk and District Royal 
Infirmary Dr. John Young, chairman of the board, 
referred. to the fact that а year ago the expenditure for 
the preceding year had exceeded the income by £1,000. 
The managers had then issued. a special appeal, to which 
there was a very satisfactory response. During the pàst 
year the total income was £18,163, an increase of £1,013 
over that of ‘the previous year. The expenditure was 
£17,971, so that there was a surplus on the year's work- ' 
ing. Thé endowment fund also increased from £23,689. 
to £25, 353,. while the. total | Subscriptions from employees 
was £8, 985, an increase of £562. .The-number of patients 


„admitted to the wards during the year was 2,043 as com- 


pared with 1,555 in 1932, and the average number of beds . 

in daily occupation was 116 45 compared’ with ninety- -three 
in the previous year. -The average cost per patient per 
day was 7s. Тһе total. number ofsadmissions to the 
inSternity home was 304.a$ against 270 in 1932, and the 
average daily cost óf the ‘patients was 8s. 3d. The 
directors Had acquired eleven, acres of ground to the west 
of the Infirmary with à view to extension of the "buildings. 








Reports of Societies: MEE 


ue Tut ‘CEREBRAL PNEUMOGRAPHY 


A'joint meéting of the Liverpool Medical Institution and 
the Manchester Médical Society was held at Manchester 
on March 7th, with Dr. C. PaGet Lapace, president ‚оё 
the Manchester Medical Society, in thee chair. 

. Dr. HENRY Conen. read ‘a paper өп '' Cerebral Pneumo- 
He emphasized that cerebral pneumography 
was based on two principles: (1) That no.gross lesion 
can eXist in the brain without eleforming the fluid- 
containing’ 'spaces with resultant changes jn their size, 


shape, position, and communication ; and (2) that it is ; 


possible to ‘replace the cerebro-spinal fluid ‘by air, by 
either the lumbar route (encephalography), or the 


' ventricular route (ventriculography), and thus visualize 


accurately* by radiography the normal or deforrhed fluid 
› Не 'described. in.detail the methods he employed 
in both encephalography and ventriculography, and 
emphasized that the most notáble contraindication to 


' encephalography ‘was 'the- suspicion of a subtentorial 


tumour Ventriculography , was necessary to define the 
ventricular system, however, if any obstruction to the © 


A-large series of lantern slides 
were shown, illustrating һе types of' pneumographs 
obtained in cerebral tumours, epilepsy, degenerative 
(inc, uding. cerebral arteriosclerosis), and the 
In only 25 per cent. of 
'^tumour suspects” was cerebral pneumography required : 
occasionally, to differentiate vascular lesions and degenera 
but more fre- 


tumours "which showed no localizing signs or had given 
rise to false localizing ‘signs. Dr. Cohen insisted that 
clinical examination must not be stibordinated to pneumo- 
graphy ; à careful anamnesis апа physical examination 
could never be supplanted by mechanical procedures of 
this type, but cerebral pneumography, had proved not 
only a useful and worthy, addition to the diagnostic 
armamentarium of the physician, but it had thrown а 


; flood of light upon the pathological. basis of some of the 
' epilepsies and traumatic 


сс 


neuroses. 


, 


. Immobilization and Non-Union of Fractures.” 


" months of absolute immobility might 
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Immobilization of Fractures 


a 
Mr. R. Watson Jones read a ‘paper on “ Inadequate 
He said 
that recent enthusiasm for early mobilization and 
functional activity in fracture treatment was ‘entirely 
justified, in that incapacity periods were reduced and 
many permanent disabilities avoided ; but it should be 
‘recognized that joint mobilization must not interfere with 
absolutely complete and uninterrupted immobilization of 
the fracture. There was'no more constant cause of non- 
union than inadequate immobilization. Hyperaemia of 
bone caused ‘decalcification. .If the initial hyperaemia of 
the trauma of injury was perpetuated by the frequently 
repeated „trauma of movement of the fragments on each 
other, decalcification continued until a crack became a 
cavity, and a linear fracture became a gap fracture. 
Even slight movement, and especially rotatory movement, 


. Was sufficient to account for excessive decalcification. 


The Whitman plaster for fracture of the neck of the 
femur did not as a rule prevent rotatory movement of 
the pelvis and head of the femur, апа 'íor this reason, 
even in the 50 per cent. of cases which did- unite 
when so treat@l, there was usually evidence of excessive 
decalcification in the shortening of the neck of the femur. 
On the other hand, a Smith4Petersen nail completely pre- 
vented rotatory movement, and in the speaker's series 
of twenty-eight subcapital fractures treated by dberation 
over 90 рег cent. had united. In fractures of tBe Jower 
shaft of the ulna, non-union was due to attempted 
restoration of radio-ulnar movemént after six or eight 
weeks of immobilization, before the fracture was con- 
solidated. The radio-ulnar joint had become stiff, so that 
the movement could occur just as easily at the un- 
consolidated fracture as at the stiffened joint. For this 
reason, in three years the speaker had seen eighteen un- 
united fractures of the lower shaft of the ulna, although 
in every case the associated fracture of the radius— which 
was not subject to rotatoty ‘strain—had united. If these 
fractures were completely immobilized for the three or 
four months which were necessary to show radiographic 
evidence of consolidatiog, non-union never occurred. 
Fractures of the scaphoid bone in the wrist illustrated 
the same principle. Recent fractures usually united in 
six to eight weeks, but sometimes it was necessary tó 
continue immobilization for many months, and ‘if the 
institution of treatment was delayed, twelve to eighteen 
] prove песеѕѕату. 
If the surgeon was pfepared to wait for it, bony union 
could be secueed in practically every case. The speaker's 


7 conclusion was that whatever other factors might affect 


the union of- fractures, non-union was only seén’ if 
immobilization was incomplete, or if it was not continued 
for a sufficient period. • 


PATHOLOGY OF FAT METABOLISM 


At a pathological meeting of the Liverpool Medicgl Insti- 
tution, held on March 22nd, with the president, Dr. 
J. Murray Вілсн, in the chair, Professor J. HENRY DiBLk 
read a paper on '' Some Problems and Investigations in 
the Pathology of Fat Metabolism.” 5 

Professor Dible said that he wished to speak almost 
entirely of personal work which he had carried out during 
the past, {ew years. A conditioneof fatty ch@nge was one 
of the most frequently encountered pathological condi- 
tions in certain organs, more particularly the liver, ‘at 
post-mortem exaininations in very diverse conditions. It 
was often seen in wasting diseases, such as infantile 
summer diarrhoea. This apparent anomaly was explicable 
upon an understanding of the changes which occurred 
in the liver fat in starvation. Experiments to elucidate 
this had shown that starvation caused a notable accretion 
of fat to the liver, but that the amounts infiltrating the 
organ were very variable and independent of: the length 
of the starvation process. Careful quantitative investi- 
gations had shown that under similar conditions the 
quantity of fat infiltrating tbe liver in starvation was 
determined by the quantity of fat available in the 


animal's storage depots. ‘These results had been obtained 


‘in the first instance in the rat, but with Dr. Libman 


the same results had been shown in the rabbit. Since 
in most cases of disease an element of starvation occurred 
in the terminal stages, it might well be that this was 
a major factor in inducing the common fatty degeneration, 
equally with poisons or anoxaemia. This question had 
been investigated with the.help of Dr. Gerrard, and a 
definite relationship established, -in man, between the 
quantity of fat appearing in the liver and the degree 
of inanition present before death. In such cases a relation- 
ship had also been established' between the degree of fatty 
infiltration and the adiposity of the subject. 

Turning to tbe question of fatty degeneralion of the 
heart, Professor Dible pointed out that in experiments 
carried out with Dr. Gerrard on phosphorus poisoning, a 
quantitative increase in fat in the degenerated cardiac 
muscle was constantly demonstrable. In work he had 
carried out upon the human heart in disease the same 
held good, very larĝe increases being sometimes demon- 
strable and some increase, related to the histological 
picture," being constant. The significance of the histo- 
logical changes in heart and liver showing fatty degenera- 
tion was discussed and the general conclusion given that 
in both organs fatty change was of the nature of an 
infiltration, there bsing no evidence for the’ existence 
of the process usually, designated '' phanerosis.’’ 
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Hereditary Scoliosis 


SrR,—I am gratified to learn that Dr. Clement Belcher 
(March 31st, p. 596) has also observed familial scoliosis. 
As I said іп my original paper my own cases were, to the 
best of my knowledge, the first to be recorded, though 
I have no deubt that the condition is not uncommon. 
Dr. Belcher's inferences, however, are a little startling, 
and I would suggest that he has allowed his ingenuity. 
to triumph over common sense. He would have us 
believe that thiseanatomical abnormality can be.acquired 
by both males and females of succeeding generations. 
But even assuming this strange hypothesis to be true, 
why invoke'totally different environmental factors in 
each generation? Further, his imagination has accounted 
for scoliosis in three generations of women only, whereas 


im my pedigree men and women were affected in equal. 


proportions. Packs Bates eet. : 
The statement that ''if the condition were hereditary 
Wwe should expect the malformation to be still more 
marked in the third generation '' makes one question Dr. 
Belcher's knowledge of human genetics very seriously. 
If an inherited abnormality increased from one generatioa 
to the next it would soon become lethal and self-limiting, 
which is clearly not the case with Mendelian dominant 
defects. In point of fact such inherited defects always 
show varying grades of severity, and in any generation 
there may be cases which merge into the normal. І 
would like to point out that, far from the condition being 
“© practically absent, or, at any rate, not a noticeable 
deformity '' in the third generation, my case, D,I,8, that 


of a female aged 32 and of the fourth generation, did not . 


know of her deformity until I pointed it out, but a 


-brother and two sisters were known to have been affected 


from birth. 

When a skeletal defect occurs in five generations, affeet- 
ing males and females equally, the' ratio of affected to un- 
affected offspring of an affected parent being approximately 
1 : 1, the condition is inherited as a Mendelian dominante 
and one can forecast with reasonable accuracy that in the 
future half the children of affected parents will themselves 
be affected, despite any variable environmental factor.— 
I am, etc., 


Leeds, April 3rd. HucH С. GARLAND. 
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| Pathogenesis of Cancer’ ^ 
> Sir,—In the'Journal of February 24th ‘Mr. Frank Paul 
Out of his life-long clinical experience and special know- 
ledge of the surgery and pathology of cancer, contributes 


‚ап interesting. and instructive communication. upon “this 


subject, and emphasizes fiom his Observations the 
éxistence of à natural control or suppression of growth, 
exemplifying this process in various cases. Оп March 31st 
another correspondent, ‘‘ M.D.,’’ from his clinical, observa- 
tions, suggests this aspect’ of the cancer problem to, be 
one of biochemistry, and that ‘‘a lead from Nature $ 


is urgently needed. . -’ , 


. During.the past thirty years numerous invéstigations. 
have shown the presence of biochemical factors in the 
blood, which suggest that. there is always present in 


` normal persons an active and. efficient natural control 


or prevention of cancer, and that inethose who develop 
the disease these essential defensive factors are’ deficient. 
The observations and findings of these observers seem 


`- to^ be strangely forgotten, and the possible. importance, 


< 


` - injury may be traumatic, whether physical,.,thermal, 


.does not, however, explain why, as these 


^ the deficiency of this factor which allows cell injury 


of their clinical application to the cáncer problem over- 
looked. Shaw-Mackenzie, in no fewer than twenty-two 
papers and’ communications between 1905 ‘and 1931, 
Freund іп 1913, Corran and. Lewis іп .1928 (confirming 
Shaw-Mackenzie’s work), Begg.and Aitken in 1932, and 
Green in 1934, have all shown, either: in experimental. 
animal research or in clinical serological investigations, 
that the presence of cancer or its recurrence after removal, 
is almost invariably associatéd with a deficient lipolytic 


"or fat-splitting enzyme content of the blood, and, con- 


versely, that recovery from cancer,-eitber after removal 
of the growth or by regression’ or occasional spontaneous 
cure, is associated -with a recovery of the normal lipolytic 
activity of the serum. Vernon in 1905, von" Leyden and 


: Bergell in 1907, Marcus, Breiger, and Trebing in 1908, 


similarly; have shown changes. from the ngrmal in the 


proteolytic enzyme content of the blood. Ву. demon- ' 


strating the constant presente of active biological agents 
in ‘normal blood and their -deficiency in the serum of 
those that devélop cancer, all observations suggest that 
these are natural defensive: enzyrmnes. eéndien in’ 1931 
introduced’ a ‘blood test fot- cancer, which: Begg and 
Aitken in 1932.showed to give parallel findings. to. those 
of Shaw-Mackenzie’s ,test, in experimental animals. I 
modified Bendien’s. test (1933), and find ‘that both in 
animal experiments and in numerous clinical observations 
it gives, because of the presence of abnormal. alterations 
in the protein and lipoid content of the serum, indirect 
but equally clear evidence of deficiency in the serum of 
cancer cases of those éssentially necessary protective: and 
controlling enzymes. ' A i А - 

It is generally accepted that cancer results from some. 
form of damage and irritation of normal cells. Such 


chemical, electrical, or radiological, etc. ; infective, 
whether bacterial, protozoal,’ or viral; or due to toxic 
or senile changes. Cramer and Bullock (1919), Warburg, 
(1923), Ewing (1929), Kréyberg (1929), and Sampson 
Handley +(1930) have all demonstrated . various bio-: 
physical, ‘biochemical, and pathological alterations that 
occur in, or acéompany the conversion of, an injuréd 
normal cell into what Blair-Bell so aptly describes as 
a dedifferentiated~cell—a trophoblastic cancer ‘cell. - This 
“ accidents " 
to cell life are so common, only,about 18 per cent. of 
people develop cancer. Why do we.not.all.die of 
cancer ; for- who, if he lives long enough, does not 
suffer the results of trauma, infection toxicity, еїс.? 


Й 


This question is, however, answered by admitting that ` 


there is present, in the 85 pet cent. who remain cancer- 
free, a natural cancer-cell-destroying agency, and it is 


and irritations, etc., to result in cancer in the unfortunate 
ones. ~ , NE ; 

In the British Journal o] Radiology (April, 1933). I 
gave reasons for assuming that such a natural cytolytic 
defence exists. As a working hypothesis, the embryo- 








' logical observations of, Teacher, Bryce, Fairbairn, etc., 

апа. the suggestions of Blair-Bell (1924), have been 

adopted as providing :at present the most satisfactory | 
explanation -of the problem of'cancer, and divide life: 
-for this purpose into intrauterine and post-natal experi-. 
ences. In the former the differentiating somatic cells of 

‘the "unborn foetus during its earlier mónths of existence. 
are successfully inhibiting, controlling, correlating, ‘cyto- 

lysing, and finally converting .the previously invasive, 

erosive, ‘‘ malignant-like ’’ undifferentiated chorion epi- 

thelium into the inert physiological placental membrane 

found at- full term, so that at birth presumably every 

infant starts life having learnt in its mother’s womb 

the way to control, suppress, and destroy undifferentiated 

trophoblastic cells. .In about 85 per cent. this invaluable 

. heritage of. cytolytic “defence (remains ‘good throughout 

life, so that whenever as the result of tissue injury 

somatic cells revert by dedifferentiation to the tropho- 

blastic’ type; with their abnormal contents (highly . 
lipoidal, hydrophilic proteins, increased water content, 

and cell membrane permeability), the normal somatic 

tissués aré as able efficiently to cytolyse these new- 

forméd would-be cancer cells as their predecessors dealt 

‘with undifferentiated ‘chorion epithelium, in the pre- 

natal period. In the other 15-per cent., although effi- 

ciency may ‘continue nearly, normal for the first thirty 

years of life, in the subsequent decades a loss in cytolytic 

defence, sooner or later develops, and the associated , 
inability, efficiently to control or destroy dedifferentiated 

сећѕ when they occur is demonstrated by the increasing 

liability to cancer developing in these later yeats. Thus 

will be explained the infrequency of cancer during earlier 

life and the well-known age-incidence in the middle and 

later decades, also the recognized tendency to its increase 

„under modern civilized conditions ; for failure of a 

natural endocrine, enzymic, hórmonal function might be | 
expected when the strains and stresses of life tend to · 
'be most exhausting. . `- Я . 

The serum tests of Shaw-Mackenzie arid -Bendien fres 
‘quently show variations from, and recovery of, normal 
findings, and it is’ quite feasible that in certain cases 
a temporary lapse of cytolytic defence may have allowed 
of the development" of cancer, but the re-establishment of 
formal control caused arrest and ‘regression or even 
spontaneous cure of the growth. Funtlter, as a result 
of repeating blood' tests upon a number of*cases of cancer, 
it is often found that in spite of a temporary return to’ - 
a normal, defensivé efficiency, as the result of surgery, 
radium? etc., the enzymic contente is, not maintained— ~ 
in some cases quite shortly, while in others not for a 
year or two, and presumably in, some only after five, 
ten, or more years—the regained defence again fails, and 
recurrence, metastasis, or a new primary cancer may 
develop. Ul EN А 
The work of Gye with regard to the ргеѕећсе of a 
specific virus, and of: Schmidt, Sambon, and others, of 
protozoa, all need consideration as providing evidence 
of possible specific causes of somatic cell dedifferentiation, 
but their importance as causal agents of cancer will. 
depend*upon the présence or absence of an efficient cyto- 
lytic defence in the blood óf the person whose tissue 
cells are being stimulated to abnormal activity. Many 
research workers have shown that the result of artificial 
lysis of cancer tissue-in situ, whether from diathermy, 
radium, x rays, lead, sodium oleate, etc., raises the 
enzymic: efficiency of the serum, and confers a certain 
degree’ of imunity, while Professor Russ (1933) has 
suggested that the result of radiation in caticer treatment 
may produce a generalized somatic stimulation apart 
from its local effect, and the improvement in the seram 
tests following such treatment suggests that successful 
and -graduated cytolysis is associated with a defensive 
endocrine stimulation.’ i л 
` Even in this scanty review of the large amount of' 
serological and other research referred to above, it would 
appear that the “lead from Nature '' as ‘regards the 
prevention sand cure of: cancer suggests the need of 
discovering how to, maintain effectively a normal cyto- 
lytic defence in those whose serum shows it to be 
-deficient. From this point of view cancer appears as 
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MEE . Leucocyte. Counts - i 
Srg,— Your editorial in the British Medical . Journal -of 


ee - March 31st-(p. 586) on the normal leucocyte count quotes 


largély froni a paper by Simpson (Brit. Journ. Radiol., 


'e _ 1933, vi, 705), which is claimed to.confirm the work of 


“ж 


‹ 


Sabin and her co-workers, purporting to demoristrate large 
- fluctuations in normal leucocyte counts. It appears, to 


` bave escaped the notice of the writer. of the: editorial and. 


Dr. Simpson. that Sabin's results have been shown ‘by: 
Ponder, Saslow, and -Schweizer (Quart. Journ.e Exper. 


Physiol., 1931, xxi, 21) to have been due-to technigal- 
, error. After a-detailed study of-technique by statistical.and: | |- 
experimental methods these workers found that normal | - , 


T , fluctuations were less 'than + 8 pér cent., ‘part from. 


- 


\ 


the well-known afternoon rise. Sabin counted generally. 
100, and occasionally 200, cells. . Simpson. counted. the 
cells in 1 c.mm. of blood diluted 100 times, so Њаё where 
the counts were 3,000 and 6,000 per c.mm. of blood he 
would count only thirty and sixty cells respectively.- ‘It is 


| doubtful, therefore, if the. conclusions stressed in your 
. editorial. are justified. In the standard methods of.the 


7^ +, Association of.Clinical Pathologists the cells in three times 


the above amount of bléod are counted, and in this” 


^, laboratory,-in routine: clinical work,- about. 400 -cells are. 


\ E 


usually -counted eI should be „surprised, therefore, cif, 
Simpson’s, counts are " leucocyte counts performed in 


5, > the ‘usual way.” - 


CLP 


D ` ` defective leucocyte, counts can scarcely -fail-to demonstrate 


c 


m" 


‘if. employed at all.—I аш, есе".  ·: f 
* Bradford Royal ‘Infirmary, April 5th.* a 


T. Уой: 


us CV RM UP к Cw МА DU КБ, тар, ОЕ ЫРЫ 


ES А 2 ра ЖОЖ M0. 2 tM 
` SIR, —There аге few clinicians, one would imagine, who 


. эс "would accept as final the conclusions drawn in-your leader 


E 


^. of March. 31st, on the subject of the normal leucocyte. 


‘count; unless-it i$ understood that-these: conclusions refer 
“опу о non-febrile conditions: - Though опе is aware that: 
it -is:the normal count which is discussed, still, without à 
normal, oné is left to conclude that the so-calléd abnormal 
.counts may be included in such strictures as are made on. 
some ‘clinicians’ reliance on laboratory reports. 7 
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— Without а knowledge of the exact: method used, óne. 


are-more constant.—I am, etc., ^ . . - 


f London,’ NJ, April sth, !7 W., LEES TEMPLETON, M.D: 


Я Radiology and Chronic Appendicitis” > _ 
` Sm,—With reference to Dr. C. H. C. Dalton's letter 
,in your issue of February 24th (p. 353), following. Мг. 
, Muir Dickson’s’-article .on , the diagnosis of chronic 
. appendicitis іп. the Journal.of February 8rd (p. 184), may 


I be permitted to add that much has been written on this ` 


(Subject aboud “the. direct and indiréct radiological ‘signs 
ОЁ the disease of the appendix, and often due emphasis 


„has not been laid on the possibility of the coexisténcé .' 


Gf associated duodenal or gall-bladder disease. It is true 
_that Mr. MuireDickson alludes freely to the’ clinical 
' difficulties of' the differential diagnosis, büt hé, does ‘not’ 
suggest the obvious remedy] ^ .: s. 77, с: 
~ Realizing the great value that x-ray examination has 
‚ become as a diagnostic, aid in so .many and varied ‘patho- 
logical conditions, it seems only: right as a first stép to 


, examine our’ methods of “examination ` of the appendix 
0,5—0 if апу fault can be found there. .I will deal with’ . 
: this subject from two aspects: (i) the failure.to discover, 


} that the apperidix is pathological ; and-(2) the failure to. 
‘recognize that. the pathological “changes discovered тау 
not .be.the cause, or'the' sole cause; of the patient's 


syringe р or, finally, the patient may be given copious fluids 


Li 
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: and asked not ‘to. empty the bladder. The x-ray investiga- 
tion of the > appendix is primarily fluoroscopic, but often the 
appendix can be demonstrated; on subsequent ‘radiograms, 
-taken as'a rule while palpating the right iliac fossa with 
a gloved hand “to hold the parts. in the optimum ‘position. 
The most reliable, sign of chronic inflammation is tenderness 
localized over the. filled appendix ; but in its absence—and it 


is important to be sure that such tenderness 45 real—there, 
may be found to be permanent kinks or constrictions, bulbous. 


deformities, faecoliths, or evidence of adherence to the colon 
or small bowel. The appendix may be discovered in any 
relation to the caecum, and thé caecum may be situated in 


any position between the right hypochondrium and thé left f 


iliac fossa. 

` 2. In connexion with the failure to recognize that the patho- 
logical changes discovered may not be the cause, or the 
sole causé, of the patient's symptoms, I“ would stress Dr. 
-Dalton’s plea for. the importance of a thorough examination 
of, the stomach.and duodenum owing to the.not infrequent 
association of duodenal ulceration, er duodenitis, with 
chronic inflammation: of. the. appendix. Of even greater 
importance and frequency is the association of cholecystitis, 
or biliary calculi. So much' so, that I feel that the radio- 
logical investigation of the appendix is incomplete unless the 
gall-bladder is also examined after dye. This fact probably 
also accounts for the recent publications from abroad to the 
efféct that the Graham-Cole test may fail to fill the. gall- 
bladder.in cases of dnodenal ulcer and chronic appendicitis. 


I can recommend investigation by’ barium, prior to 
operative procedure: (а) if only to show the position of 
-the appendix (and this may have.a direct bearing on the 
type of incision to be made for its removal); (b) to 
discóver abnormalities ‘of ‘the appendix as ‘shown by 
alteration in the shape of its lümen ; and- (с) to exclude 


the possibility: of. associated gall-bladder' 'or duodenal- 


pathology. ‘But until thé gall- -bladder dye test 18: made 
a part of the routine, appendicectomy may never give 
1003 per "cerit. ‘satisfactory surgical after-results. І am, etc., 


endo, W.1, March 9th. A V. SPARKS. 


"EN d M ә 2 
Raised ‘Intraoéular Tension 


Sir, —I have to thank Dr. Victor Purvis very much for 
his interesting commentary (February 3rd, p. 215) on my 
article in your issue of January 20th (p. 102) on increased 
intraocular tension. I regret that my use of the: words 
* was thought to be higher” led him to think that 
my -colleagues and I were actually in doubt about 
the existence of increased  intraocular "tension in 
these cases. That was not my intention. Reference 
to the-case notes themselves would seem to make that 
quite clear. ^ 

If we accept, then, that the tension was raised we are 
brought at once into direct conflict with Dr. Purvis's. 
contention that, if we can be sure by digital tonometry 
that the tension is raised, ‘‘ then, of course, there would 
"be other indubitable signs of glaucoma." 
' these signs were absent, and that was the whole point, of 
‘the article—namely, the existence of pathological hyper- 
ténsion which could not , reasonably be called glaucoma 
in the absence of the other & Signs, a ‘description of some of 
its signs and symptoms, and an inquiry whether such a 
syndrome has: been recognized previously. I have had_ 
two more cases of my own, and Lieut.-Colonel Jack, 
I.M.S.,of Sialkot, has-just written to me about one he 
has recognized—that of a-medical student who has been 
the round of the clinics in a big medical school in India, 

. and had his antra explored without relief to. his left 
frontal and temporal’ headache. Lieut: -Colonel „Jack 
and a colleague diagnosed this as due to increased intra- 
ocular tension,- and relieved. it in forty-eight hours by 
the use of eserine. The: patient Һай · previously been 
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‚ for this election. 


bartering of votes, in London.and out of it. 
In my cases 
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diagnosed as.a case of trigeminal neuralgia, and had taken 
large doses. of analgesics. -The four patients reported; on 
originally have had no further attacks. 2 

I still. stick to ту: guns im the face of Dr. Purvis's 


reasoned scepticism, and hope for further enlighteriment, 


especially in relation to cause.—I-am, etc. А 


R. L. RAYMOND, 


Ambala, March 20th. - Flight Lieutenant R.A. F.M.S. 


Barbiturate Poisoning 


.. S1r,—The following case illustrates the cumulative effect 
of repeated doses of the barbiturate group of drugs. 


A man, aged 62 years, ‘apparently in good health, was 


.admitted'to tlie Royal Victoria: Hospital, Belfast, suffering 


from a fracture of the neck ‘of the left femur. An operation 
was performed by Mr. S, T. Irwin on March 16th. This con- 
sisted in manipulation and' fixation of the leg in position with . 
plaster. The patient was given five capsules of sodium soneryl 
(0.75 gram) by mouth at 12 noon. [Soneryl is butyl-ethyl 


| barbituric acid.] About one hour later he wes very drowsy. 


He wasethen anaesthetized with .ether; very little of which 
-was needéd. The duration af ће anaesthesia was about 
ten minutes. In: the evening he was still drowsy. Не 
wakenede during the night and- complained of the discom- 
fog; of ethe plaster, and as he did not settle down he 
was. given two tablets of soneryl (3 grains). Soon afterwards: 
he became comatose, with infrequent shallow respirations and 
weak pulse. eCyanosis was marked, Some improvement in the 
pulse followed the injection, of 2'c.cm. of coramine. Further 
treatment consisted in inhalations of carbon dioxide periodic- 
ally, strychnine 1/30 grain, and more coramine. During the 


+ following ‘day consciousness gradually returned and his general 


condition improved., He has made a good recovery: 
—I am, etc., быз То... UM e. 
Belfast, March 26th. STAFFORD GEDDES. 





The Election to the Council of- the Royal | 
‘ College of Surgeorts ; E 


` Sig, —In April, 1928, you published а letter of mine 
giving my views on the futility of the canvassing in vogue 
I was grateful because I, was subse- 
quently left in peace until some two yeags ago, when 
I received .a mass-production letter from a body of gentle- 
men who happened at that time to be examining 
together. . As far as. 1 can remember, it was to the effect 
that the salvation of the College and my ‘own ceuld only 
be assured if one of their i umber was elected to the 
Council, that they had selected Mr. X for this purpose, 
and that it was my duty to vote for him. I can only 
suppose that my salvation is still in jeopardy. , 

Since’ then I have heard rumours of the pooling an1 
But as 
I have no: personal knowledge of,this and have not been 
invited: to. become a member. of. any caucus with this 
object. in view, I make no comment other than to say 
that I hope the rumours are. without foundation. NN j 

But now the private begging-letter writer has, cropped 
up again. I have recently received a communication 
which appears on the surface ‘to be a personal, though 
typewritten, letter. Closer investigation reveals it to be 


‘printed. in the form of typescript, presumably in suffi- 


cient numbers to circularize every Fellow of the College. 
My name, and the suggestion that І am '' Dear '" have 
been added at a later date with a typewriter. This 
letter enumerates the. good qualities of a gentleman who 
is well known to me, It goes on .to point out that a 
hospital, other than my. own, is at the moment unrepre- 
sented оп the Council, а situation which appears to 


9 
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cause acute distress to the writer. But such’ is his 
naïveté that he does not explain’ why I should regard 
it with equal misgiving. 

The statements about the gentleman in muet who 
is a wholly admirable person, are in fact true... But that. 
does not affect my point of view., I resent the -impli¢a-. 
tion that I am unable to make. Lup my so-called mind 
about the disposal of my votes without the. help of 


. others ; ‘and: I deplore the introduction of pseüdo- political: 


methods into the election to a body so august as the 
Council of the Royal College of Surgeons of England. If 
we cannot conduct the election with the dignity to which. 


` it is entitled; why should we not go the whols- hog?. Why 


should not each candidate issue a manifesto over his own _ 
signature; proclaiming his merits, 'adducing the beriefits | 
which would accrue if he were. successful, and exposing . 
the imperfections of his competitors? ` 

"In the ‘meantime, I shall adhere to my policy | of with. | i 
holding. my vote from any candidate on whose behalf 


' I am ‘vicariously assailed - by his ‘friends or colleagues: 


TT am, etċ., 


Londen, April Л. ONCE 2 ее BACH; 


The Tuberculosis Problem. M MM 


Sm ,—Many. tuberculosis workers will, 1 believe, Ше 
interested to learn from Dr. Waldron (March 31st, р.`598) 
the names -of those who have stated '' ‘authoritatively '' 
that '' adult infection is impossible," - and that '' tuber- 
culosis ` "constitutes no problem ' in the school child." 


: Tuberculosis: is'an interesting study at all ages: and in. 


all ‘places.’ If. Dr. Waldron will consult pages 64 to 69. 
of Dr. J. B. McDougall' s report on the British Legion 
Village for the year ending September, 1933, he will find 
tfe subjects of conjugal infection and disease; "childhood" 
infection and disease, and Mantoux tests adequately dis- 
cussed. The great majority of tuberculosis officers use. 


. the Mantoux test when they consider it will help them. 
‚1 have used. it regularly in the clinical examination ‘of 


‘children for many years, and occasionally in adults, corre- 
lating, the test wih my, x-ray findings. А 

Dr: Waldron states that the tubérculosis officer suites 
‘tthe explicable contempt of the general. practitioner. " 
Well, perhaps some ofeus have deserved.thàt fate’ But 
our experience in the North and West has, not: been: 
so humiliating. .When ‘a case of disease of ‘the chest 
is referred to.me by а general. práctitioner I: do not. 


let it go until a diagnosis has been established, even 


if this sometimes. involves my- trespassing’ on.*the time. 


‘and kindness .of. my friends in the London» chest’ 


hospitals, when the necessary technical `. investigations: 
are’ beyond the’ powers of our own ' organization. : 
‘Out of my’ last 1,500 cases referred . by . general. 
practitioners, over 53 per cent. proved.to be suffering 
from non-tuberculous conditions. In . Wales and. in 
Lancashire ' the proportion; of non-tuberculous cases 
referred. for diagnosis by general practitioners. іѕ even 
higher. It is our business to diagnose the ‘cases, and. 


'to indicate, and, when practicable, to carry out, 


treatmient—not merely: to write а chit: ‘No eviderice 
of active tuberculosis.’ 

- Tréatment would appear not to enter into ‘the considèra: 
.tion of Dr. Waldron. Our enlightened public authorities 
now provide hospital beds, which are in charge of their 
tuberculosis officers. In Wales medical men in the. tuber- 
cülosis 'Service take district work and institutional work 


: in turn. Апа our sanatoria'are true '' chest hospitals."' 


As Dr. David Stewart of Manitoba says: .'. The days of 
the shack-sanatorium are over.' ` 
-During the year 1932, according to Sir George Newman's 
report, the certified causes of death per 1,000 deaths from 
all causes in this country were às follows: 


\ 


} Рег 1,000 
2 . deaths 
: Diseases of the heart'and circulatory system - -%.. 264 
Malignant disease Жала S ao — - .. 128 А 
. Dun tis, pneumonia, and other respiratory j 
„diseases . ... sex ss т m д 
АП forms of túbetculosis. . Loth A чс дуз 469 


‘There is "obviously scope for those medical men who 
specialize in diseases of the chest. 

Finally, suppose Dr.: Waldron’s Mantoux Sirve 
undertaken. We can safely forecast from our present: 
accumulated knowledge that the positive reactors would 
vary from atleast 50 per cent. positives-in congested 
‘cities to fil in certain isolated rural areas. What does: 
Drz Waldron suggest ` Should be done with the positive 
.reactors—pole-axe them, isolate them, or banish thém 
from the country ?-—I am, etc., | i : c 


P. HEFFERNAN, M. D; 


m Tuberculosis Office, Derbyshire County .- 
‚ Council ; "President, North-Western · 


“Buxton, April 20d. . . М "Tuberculosis Society. id 
` NES $89 ., s d 


tt 


' $15,—May I enjoy the hospitality. of your columns once 
„more to-epitomize this correspondence since my original: 
letter and to elaborate slightly some of. the points raised 
„therein? The hornets have buzzed and we have learned 
the particular sting.of each ; let us: hope that they will. 
not be content to settle into their nest: again. The 
correspondence has gone a little off the,rails at times 3 
the majority are „agreed, - however, -that anti-tuberculosis 
organization in. this country is very imperfect, and it 
would not seem that lack of peas fnance is entirely » 
to blame. Dj з 

The professfon is evidently uneasy. -It is apparent. that. x 
there are good and bad tuberculosis dispensaries. Why? 
1 is fairly 'obvious that this must be due to a misapplica- _ 
‘tion’ of those bureaucratic principles ‘which we all: hate, 
but which are, jfevertheless, a necessary evil in modern 
‘scientific , organization. It seems to -me- that what js 
"required is more co-ordination’ between the various local 
authorities responsible: for these dispensaries, with a 
supreme authority, ‚вау, the’ "Ministry; of Health, in. 
ultimate control.- Impartial inspectors could.thén visit 
the varioüs areas and ensure that the standard of efficiericy Е 


„would ` be uniform—the best. - This, the anomaly of! 


“EN. R.s " prayer for patients and mihe for assistance” 
might be removed.- Visits would be made to all centres, 
official and otherwise, and details of the methods of each, - 
- próved- góod by the results, collected and:adopted by all. 
Dr. Camac Wilkinson's letter is full of sound: common; 
sense, but in thanking him for his invitation may I point 
out that any clinics organized in ‘opposition .to those: 
existing would be courting failure without the moral and 


"financial backing of the Government. The organizers 
| must.get a living wage from somebody, and their jobs. 


would necessarily be whole-time. Adaptation of the ` 
present system would be surer of success, and would also 
enable the disciples of,blood sedimentation, complement- 
fixation, Mantoux,: etc., to offer their contribution as 
well as the champions’ ‘of tuberculin. ` 

It is too much, I presume, to hòpe that the Ministry. ^ 
‘or other authoritative body will take the, initiative in 
this matter, so I appeal to the profession at "large to give 
the necessary punch to а campaign for improvement. 
For my part I am proposing to make representations on 
the lines of this correspondence to our chief tuberculosis* 
officer and to the Minister of Health himself, when I can 
find the time.—I am, -ett., 

“Greenford, April 4th. AistaIR R. FRENCH. 


“** This correspondence is now closed. ED., B. MJ. А 
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, the quarterly meeting. of the Grand Council of the;British:|. psc —Càptaià ` Hugh | “Waddell “Mulligan, MOD, LMS. (iw 


.' on April 9th. : 5 СЕ А UD ML DW. C. Davidson. ün absentia), *F. Hunter, D. Drinan, 


Е. С. Ѕреаг in association with Dr..R. С. Canti, Мг. L. С. 


B 
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- Maddock Bayliss and Professor Ernest, Henry Starling. Its 


, Guineas, and for two exhibitions, value 55 guineas each; will 
begin оп May. 14th., The subjects Aor the examination аге. 


= APRIETA, 1934] - 


. ‘should be awarded: to-Dr. Н. A. Colwell; M.R.C;P., D.P.H: 
` As one of the other” essays wás of such high: merit, "Grand- 
, Council, under the rules, and~ regulations, decided that a 


Love. ` 


-to Guy's Hospital ; Captain Ian Fraser, M.P., chairman of-the |: 
“executive countil-of St. Dunstan's; Sir Fréderick Hobday, 
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. BRITISH EMPIRE CANCER CAMPAIGN : eS UNIVERSITY OF ABERDEEN, : 
In the absence of DOR d Reading, Sir Ногвовт. WARING,” rhe following degrees were conferred on April 4th: i 


President of the Royal College of Surgéons, presided at-| „Нох. LL.D.—Herbert Ritchie Spencer, M.D., F.R.C.P., Emeritus - 


. Proféssor of Obstetric Medicine, "University of. .London 
Enipire Cancer Campaign, held at 12, Grosvenor: Crescent, - -abséittia): >, 


d pr «o EA. D: Macdonald. 
35 report was teceived from tie judges concerning the, essays 2 MLB, Cu.B.—P. H; R.-Anderson, H. S, Brady, W. M. Davidson, 
“ The Biological Effects and Mode of Action of Radiations D.’ J. - Fraser, R. S. б, W. N. Gilchrist, "Mary ʻE. Harrow, 
|| Н. McB: Henderson, Marjory I. Lawrence, G: С. Lènnon, А. 
прой Malignant and other Cells ’ ' which ad been submitted MaéLennan, J` D. MacLennan, J. S.Mackae;-A. M. Май, С. C. 
in connexion with the Garton- Prize of £500 and gold "medal. 


Milne, С. P. Milne, J, P. Milne, Rosalind M. .P. Milne, J. К. 
lt'was decided that th 0 d the gold medal 
ide at the prize of £500-an g S MO Wilson: 
"а * Commended for thesis." 


s - " 


second ,award of £100 should“ рез made to its.authors, Dr. - КЕ OF ST. ANDREWS 
The Senatus Academicus:has resolvéd to confer the honorary 


Grimmett,. Dr. `В. Holmes, Miss S- F. ‘Cox, and Dr. wW. H. ,degree of LL.D. on Sir Frederick Gowland "Hopkins, Sc.D 


The following were elected members *ot the Grand Cóuricil 
and of, the’ Executive Committee - оЁ the’ Campaign: Sir 
Frederick Menhzies, "medical officer of health. to the London: 
County Council ; Sir. "Peter Chalmers Mitchell, secretary to 
the Zoological Society ; Mr..W. H. Ogilvie, assistant surgeon 


‘tion ceremonial will be held on Jane 2 29th. 


тя COLLEGE OF PHYSICIANS ‘OF IRELAND 


“At the monthly meeting of the College, held on April 6th, 
J; F. nningham, A. G; Thompson, G. C, Dockeray, and 
‘A. H. Thompson were admitted to the Fellowship. —. 
Profesor T. G. Moorhead, past-president, was’ elected ‘to 
the office of President of the College : for the remainder of the 
current academic year. ` 
. The president nominated Dr. William \Boxwell as vice- 
president of the College. 


Principal and dean of the; Royal Veterinary College’; Dr. 
Malcolm Donaidson,. gynaecologist to St. Bartholomew’s and 
Mount Vernon ‘Hospitals ;' and. Mr. Eric Le Pearce „Gould, 
surgeon to the Middlesex Hospital. 2: : 

X grant of £150 to the Holt Radium: lüstitute, Madchester: 
for the part-time services of Dr. R. McWhirter for the purpose 
of the continuation of his cancer research; was confirmed. 

А терог{ was received ‘that, the meeting- convened by the. 
Lord. Mayor ‘of London, to'be- held at the Mansion House 
on, May Ist, in aid -of the. Empire "Day Appeal, would” be 
attended by H.R.H."the Duke of York, President, of the 
Campaign, who wil be: supported by “Sir Hilton’ Young 
(Minister ‘of. Health), Lord Reading (chairmar® of the Grand, 
Council); Lörd Dawson of. Penn (President: of the. Royal 
College of Physicians), Sir Holburt Waring (President of the 
Royal College of Surgeons), Lord Horder of Ashford (chairman 
of the Scientific Advisory Committee), "Lord Moynihan -of 
Leeds (Past-President of the Royal College of Surgeons), Sir 
Charles’ Gordon-Watson, “Sir” Richard; Garton} and other 
members of the Grand Council. Lord Moynihan will make 
а broadcast appeal on Sunday, „May 20th, throughout the, 
British Empire. Apart from the flag day to be held in the 
metropolitan area and the City of London, over 700 centres 
at home and over-seas are co-operating in a series. of fig 
‘days, touse- аай collections, ала similar activities. 


Examination with the Royal College of Surgeons,in ‘Ireland 
were admitted. to Licences in Medicine and Midwifery : D, T. 
mon Marie T. Carton, W. A. Cavanagh,' J.-A. Dorran, 

"А, Е Evans, J. Hempenstall T. P.. Murray, ыен 
Moe P. McKenna, K. G. а “S.A diss 
hields. . : : б 


"The Services | 


i 





INDIAN MEDICAL SERVICE*UINNER' 


“The annual dinner of the Indian Medical Sarvice will be held 
ai the Trocadero Restaurant, London, .on Wednesday, June 
- 0th, at 7.15 p.m. Major-General Sir Leonard Rogers, 
K.C.S.L,' C.I.E., F.R.S., will preside. Tickets and all par- 
ticulars may be had from the joint honorary? secretary, Sir 
Thomas ‘Carey Evans, ‘Hammersmith Hospital, Ducane Road, 
W.12. е 


us HONORARY PHYSICIAN TO THE KING f 


Brevet Colonel J. W. L. Scott, D.S.0., R.A.M.C., has been 

.appointed Honorary Physician "to. the King, vice Lieütenant- 

.| General Sir Harold.. E Fawcus, K.C. В.; C.M.G., D. S.0.; who 
io retired. клы 











Universities and: Colleges ·- 





UNIVERSITY OF LONDON 
, , UNIVERSITY. CoLLEGE DS 
2 Baiyliss-Starling Memorial Scholarship > 


This scholarship: has been’ founded Һу old-students, £riénds, 
and admirers.in commemoration of Professor Sir William 


ay 


DEATHS IN THE ‘SERVICES 


Twyford, near Winchester, on March 18th,-aged 61. He was 
.the youngest son of the late^Daniel Conner, Royal Marines, 
of Ballybricken, . County. Cork, was educated at Queen’s 
College, Cork, and graduajed M.B., B.Ch., and B.A.O. of, the 
Royal University, Ireland, in 1896. Entering the Navy soon 


annual value is about £120, with exemption from tuition fees, 

and it i$ tenable at University College, London. The scholar ` 
will be-required to ‘follow a°course of'study approved by the 
Jodrell Professor. of Physiology, involving a training іп the 
principles of, and methods of research in, physiology and]or 
biochemistry. Candidates must send, théir applications - to 
the secretary 'of University College (Gower Street, М.С. 1) 
not later than May. 12th. 


26th, 1913. :.Не served throughout thé war ‘of 1914-18. 


А ` Sürgeon ‘Commander Robert) Howard Nicholson, R. N. (ret.), 
.died at Blackheath on: March 19th, He was the son of the 
“late Captain Huntly Nicholson, Grenadier Guards, was 
educated at the London Hospital, and took the M.R.C.S., 
L.R.C.P.Ed. in 71882, after. which he entered the Navy, 
attaining the rank of fleet surgeon on February 26th, 1899. 
:He served às surgeon of H.M.S. Albacore during the Sudan 
:campaign in 1884-5, at Suakim, and received the Egyptian 
medal and the Khedive’s bronze star. After retiring from 
the Navy, during the war of 1914-18 he served as a temporary 
Major in the R.A.M.C., and afterwards. as а deputy com- 
` missionér under the ‘National Service Ministry. 


1 Ld T 


2 E Вані. “Scholarship - ae : : 
The ‘examination for the Виска Scholarship, value 160 


chemistry, "physics, "botany, and zoology. The. scholarship” 
and the two exhibitions are tenable at University College, 
London: -Entity forms should be obtained from the secretary 
of University College (Gower. "Street, ‚ W.C. 1} and returned 
not later than April 27th. 


.F.R,C.P., “President of the Royal Society, and Professor of. 
' Biochemistry in the University of Cambridge ; and on Lord.. 
„Moynihan. of Leeds, K.C.M.G., C.B., F.R.C.S., The gradüa: : 


The following successful candidates at- ‘the Conjoint Final: 


"Surgeon Commander Samuel Conner, R.N: (ret.), died at 


after, he reached the’ rank of surgeon commander on May’ 


TES M. J. Schultze, W. Stewart, J. C. Thom, D. "Wilson, | 
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. DUTIÈS-OF THE MEDICAL. WITNESS.—IV 
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` ee E ^ Й 
TECHNICAL LANGUAGE* 


\ 


Sir John Collie warns the, doctor to ayoid any suggestion. | 


that he is Speaking: down -to the intelligence. of the court. 


: or that he considers the’ judge and jury ignorant of-the. 


matter in hand.. : Nevertheless, one of the hardest tasks 


of the' medical witness is to: explain thé. medical facts | 
. fully, in plain,. nof-technical language, without seemiüg' 


‘ta patronize-the Court. A ‘doctor habitually, thinks and 
7. speaks the language of his profession, and it is difficult for., 
-- him ‘suddenly: to express himself .on technical subjects in 
plain. English—perhaps ` the more ‘so d£. he is given -to 
‘writing papers in the rhedical.press. But he must try 


_ to put hithéelf-in the ‘position-of the persons to whom , 


: he is speaking, whose occupations are very different from 
‘his.own and. who-perháps just for this one hearing come 


.* into ‘contact with ап - entirely strange language and habit 


-of thought. La him recollect his own, feelings when he 
аз. last, buttonholed by: an enthusiastic: coristrucgor of 
wireless- receivers ‘or by-a friegd who had just started to 
"learü Хо” fly an: aeroplane. 


' “+ counsel’ possibly-know: a good, deal more about medicine 


` ог lack of precise knowledge. 


‘and . its: language - than _they care to give амау.:ө Theip, 
. general: "attitude is to assume ignorance in order to keep 
- the” medical witness *dowi - to earth. "This is obviously: 
necessary if. there їз “а jury, because the, jury bas*to try 
-the case as.far as the facts are concerned, and the “judge 
must: Де. most?cateful- to:see that it-is given ‘every. 'оррот-. 
tünity -to understand those, facts. He can best do this. 


by- assuming -; no. -móre* knowledge of medicine than the | 


coljectis knowledge ‘of the jury, which is certain to be. 
x scanty- erroneous... - There cannot be any doctors on' 
. tie jury: < Moreover, technicalitiés' are a convenient cloak 
“Not only.” should the 
witness “be sure _that he is not using 'them- in this way, 
but he should `Бе careful not to give anyoné in court a 
feason-to say, ''I don’t know what the ‘man is talking. 
about, and I'don't believe he does either."' 
So the medical ‘wetness, in addition to his other troubles, 
mist give his evidence in what for him ‘amounts to'a 
' foreign, language, Instead, for example, of saying, like the 
‘witness in Taylor,’ ^ that the victim wag suffering from 
‘a sévere contusion' af ‘the’ integuments under the left 





© orbit, with great extravasation ‘of blood and ecchyriosis in 
. the surrounding cellular tissue, which was in а tumefied 


state ; "and also from considerüble abrasion of the cuticle,” 
‚ һе must simply say. that the man had a black’ eye., On. 
“the other hand, he must on no account give the, slightest 
sign of inlpatiénce with or contempt. for а collection of 
' persons’ whose intelligence is so low that-they have never 
‘heard of ‘a sacro- iliac joint, and do not even know what is 
meant by a supracondylar fracture. He might not be 
happy "himself if he were required to translate the expres- 
“sions ‘‘.0.5 per cent. lagging. power. factor," '' lyirfg four 


^ .points. off the-wind under a single jib -arid close-reefed ' 
1 main," 


or “ tenant in tail with. -possibility of issue ex- 
tinct." He ought rather to convéy an. apology that 
doctors use a language whicli ordinary ‘men ‘cannot under- 
stand. Jf-he has to use a strange word, һе. ‘should follow 
it up with an explanation ; ; for example: ‘ pain in the 
: left sacto-iliac joint, where the lower part of the backbone 
is attached to the haunchbone.on the left side." He can 
always make hirself: much ‘clearér if he can take the 
appropriate bones, a diagram, or a model into the box 
with him. 
Just as the medical witness should: prepare himself for 
cross-examination by.argument with a medical friend, so^ 
“he should prune his evidence of ünconscioüs- technicalities- 
“by trying it оп-а lay friend. .He.could probably not find 
a, better critic: than -his wife, ‘unless she, is also medical, , 


- for Jay- women, are even more- impatient of, technicalitiés 3 


than lay inén. 





T 

X The first’ of this series of five, articles by a legal. COSE dun 
appeared on March 3rd' (p. 407), ‘the second, pa March 17th (p (p. 508)," 
and: the third’ or Match 31st (p. 600). + se 


The judge. certainly; and | 











' 


' Tur WHOLE TRUTH | | 


, 


. Finally, counsel for the witness's side will sit down and' 
leave his witness to the tender mercies of cross-examining 
counsel for the other side. It sometimes happens, though 
not.very.often, that he has left: untouched some point. 
'of evidence "Which: the doctor thinks'ís essential to the 
proper understanding of the case by judge and jüry. 
The doctor has thén a right, if he thinks fit, to state to 
the judge that he has something important to say in 
order to satisfy his oath to tell the whole truth. He 
should not thüs take. the conduct of the case out of'the 
hands of his. омй counsel unless-as ‘a conscientious but 
a sensible man he feels-that he would not be playing his 
part propegy if Һе: kept: silent. The instances in which 
{һе is justified in taking the initiative are rare. The judge 
will probably tell him to answer cross-examining counsel's 
questions first and then afterwards invite him to cay what | ; 
Һе wishes‘ to—if he has not already told ‘it to éross-- 
examining counsel. '*t is perhaps fairer that the witness ` 
‘should give this unasked evidence іп chief and not in- 
cross-examination, so that . bis own ‘counsel may know- 
what he ‘has’ to meet, and may by further examination- 
put the most айа not: the least . -favourable complexion 
upon it. > i 

І " 77. Свовв: EXAMINATION 


When. ' cross- examihing counsel géts up, the medical 
"witness should brace himself for a contest, but not one 
between thé -two parties to the dispute. Counsel is 
‘fighting for his side; ‘the witness for .the truth as.he 
‘sees it. "Therefore, although he müst-of necessity treat, 
‘counsel аз. ап opponent, he must. not for one moment, | 
‘from first to last, regard him as an enemy. Не must изе, 
the-same courtesy, maintain--the same helpful and con- 
structive attitude, as he did when he-was being examined - 
in ‘chief by counsel for: his’ own side. He must treat 
- Cross-exainining counsel in exactly the same manner as 
Һе treated the "more, friendly counsel who called him. 
"The cross-examination :may be a'very Severe test, of, his, 
patience and.dignity, but he' must accept the ordeal and.. 
‘on no account ‘allow’ himself `+о show irritation, even, in" 
.the smallest degree. ‘Counsel may try to make him lose 
ihis temper, and the witness :must ,not Jet him succeed, 
i:As the learned editor. of.“ Taylor ” puts it, nothing can, 
„tend more to lower-the witness in the. -Opinion of the court 
'or diminish:the value of his evidence than the manifesta-, 
tion to deal with'his examiner as if hé were a personal. 
enemy, to evade ће :questions,-or to answer them with 
flippancy or.anger. Such exhibitions invariably end in 
the discomfiture of the witness. à Р 

Of the. two chief methods of cross- -examination the, 
.bullying method, so well: described in Pichwich. Papers, . 
‘has steadily lost favour, and: has .moreand more given 
-place -to „ће alternative’ and subtler. method ,. known. as 
‘leading up the garden." Counsel is fully. aware that. 
„a resolute witness can oftén be cajoled into indiscretigns- 
‘which the most sayage attack would not force him to. 
commit. Witness should therefore be éven more on. his . 
guard against ‘cléver attempts. to make him contradict 
himself and say what he does not mean than, against 
"attempts to make him angry. A favourite device of, 
counsel is.to repeat evidence that-the witness has already 
given in chief, but in a slightly different form, just a little 
weaker or a little stronger than the witness actually gave 
,it. “If the: witness: accepts this variation,: counsel will 
' proceed to expand the apparéiitly ‘trifling verbal difference 
“into a. vital contradiction. The-doétor should therefore 
be particülarly. careful not to'accept as his own eyadence 
anything but what he has actually said. 

" When the witness was being examined in die he was 
probably ‘encouraged to speak : at some length, to give his 
evidence in his own way; and to make what explanations: 
he chose. In.cross-examination he will be expected to go 
to the opposite extreme, for counsel will ask him a seriese - 
of leading questions and. try, to make him rest content with 

‚ ап answer-of. plain '* Yes ’’-or “ No;" which will nearly. 

| always leave-him committed to:some statement which: is. 
quite" different ‘from the.-evidence^ he means^to give: 
Witness- must resist this attempt. He’ has- ‘sworn tox tell? 
‘the whole truth ; few medical questions can’ "bestruthfully 
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' No," and he has-a right to 
qualify or amplify this ana ee: He should therefore give 
his “ Yes” or “ No," immediately followed by a short, 
precise explanation. Sir John Collie writes that, that 
eminent expert witness Sir Frederick. Bramwell, when 
pressed to answer '' Yes” Ог ‘№, Bot: out of the 
difficulty by answering '' ‘Yes’ and ' No,’ '"* and adding, 
““ Now I will explain what I mean by ihat.” > The ex- 
planation should be as brief and clear as possible, for, a 
long, rambling one is apt to make tbe. witness appear to 
be not quite candid. ' 

The opponent's counsel is given a very. free hand, and 
can practically ask what questions he likes. Nevertheless, 
the court recognizes cértàin limits. A judge can, ‘for 
instance, disallow irrelevant and vexatious questions, such 


as questions the object of which is to make® a witness ' 


admit that he did something iniproper a long time ago, 
or questions which are damaging without really, affecting. 
the witness's credibility, and the doctor may appeal to 
the judge if hé considers that a géven question comes 
into this class, The medical witness should bear in mind, 
however, that he is expected to stand on his own feet 
under cross-examinatión as in other unpleasant situations 
in life." He should, generally speaking, be as reluctant 
to appeal to the judge as he would be to *appeal to the 
referee іп a game of. Rugby. football. The judge will 
always intervene if the rules are really broken.’ 


‘CONFLICT or LOYALTIES — 


The medical witness's chief difficulty comes when he 
is asked a question which he cannot truthfully answer 


He 18 sometimes 


without offending against medical ethies. 
‘If he is asked 


invited to criticize another medical man. 


whether, upon the, evidence he has already heard, he. 


- considers that another medical man has shown a lack 


of due care and skill,-hé need not’ answer the question’ 
(Collier v. Simpson), but -this authority’ will not excuse 


him from giving such an ‘opinion on facts observed: by, 


himself. His best attitude’ is complete frankness.. If he 
has a good reason for not expressing an opinion on the 
work of another medical man—if, for example, the work 
is outside his own practice or knowledge—he should say 
so. to the judge. If he is prepared to give a favourable 
opinion, ме’ апа good ; but if а truthftl answer means 


asserting that a brother medical man has, in his opinion, 


not exercised sufficient care or skill, hé had far better 
not beat about the bush or make half-hearted attempts 
to ‘‘ whitewash ” his colleague: to do so will not help 
the other man and will discredit the witness. Не should 
insist on keeping to concrete details, and not, if'he can 
help it, be led into general expressions of criticism. Tn 
dealing with matters of care, he тау: well confine himself 
to a statement that he, in the other man's place, would 
have done so-and-so ; on matters of “skill he may not 
be able to avoid comparison with a hypothetical average 
standard. If the- whole action turns on whether the 
doctor in question has behaved negligently, the witness 
can properly ask the judge to excuse him from answering 
the question which the jury is there to try. 


(To be concluded) 








А new edition of the Official Guide Book of Medical Post- 
Graduate Work in Hungary has just been issued by the 
Hungarian Medical Post-Graduate Committee (VIIT, Mária- 
utca 39, Budapest). This excellently illustrated volume 
contains full details, in English, of the various hospitals 
and clinics where all kinds-ef medical post-graduate work 
can be undertaken. It is stated that all the professors and 
chief physicians speak English, French, or German.” In 
addition to its main office in Budapest, the Post- Graduate- 
Committee has subcommittees: in the .otBer university 
towns, and arrangements, for study can be made wherever 
desired. Much modernization of the existing institutions 
jas been. effected in the last few years, and several new 
médical buildings have been erected. The Guide Book 
also contains information about places of historic interest 
in Hungary. There are now in that country four medical 
faculties, with 4,520 beds available for.medical and post- 
graduate /tràining, as. well as 21,534 beds in the. large 
public hospitals. 


Obituary | CE. 


STANLEY MELVILLE, M.D. 


7 Président, British Institute of Radiology ; "Formerly ‘Radiologist. 
to St. George's and the Brompton Hospitals 


Dr. ‘Stanley’ Melville’s sudden death from heart trouble, 


гоц April 6th, came as a great shock to a wide circle 
- of close friends, particularly among radiologists. 


JA тап 
endowed by nature with a genius fot friendship, hbis loss 
is felt as keenly as any that his specialty has sustained 
for many years. 

Melville was born in 1869, qualified L.S.A. in 1891 
and. M.R.C.S., L:R.C.P. in 1893, and obtained the degree 
of M.D. at the University of Brussels, with distinction, 
in 1899'; Һе was also called to the Bar by Lincoln's Inn. 


‚Аз a pioneer in x-ray work he did as much as any other 


man to bring this, the youngest of the medical sciences, 
into,its rightful place as an 
invaluable aid to all the others. 
He gave up a flourishing 
general practice when the fate 
of radiology was so problám- 
atical that only. men of great 
enthusfsm and courage dared 
te, stafe their career Оп it, 
‘and it.is fitting that his devo: 
tion and .labour should have 
been rewarded by his appoint- 
ment to leadership and direc- 
tion in practically every radio- 
logical movement of any im- 
portance. When, as the result 
of his efforts, and those of 
a, "number of his colleagues, 





Cambridge University. established its Diploma in Medical 


Radiology and Electrology, Stanley Melville was made an 
original member of the Dipfoma Committee ; he fre- 
quently acted as examiner, and until his death took great 
interest in the diploma and in the trafnihg of candidates 
for it. One of the foundation member? of the Röntgen 
Society, the forerunner of the British Institute of Radio- 
logy, ke acted as its honorary secretary for many years, 
and was president this year. In *conjunction with Pro- 
fessor Sidney Russ he was also honorary setretary of the 
X-Ray and Radium Protection Committee, which he was 
largely instrumental in founding. Melville joined the 
British Medical Association in 1923, and rendered valuable 
service as vice- -president of- the Section of "Radiology nt 
tlie Manchester Meeting in 1929 and as president of that 
Section at the Centenary Meeting in 1932. He was a 
member of the Consultants Board in 1932-3. His hos- 
pital appointments were too numerous to catalogue, but 
among the most important of his activities were: his post 
of honorary radiologist to St. George's Hospital, which 
he had to relinquish some years ago Оп account of failing 


- health ; his advisorship to the London County Council; 


his membership of the Radiological Committee of the 
British Red Cross Association, for which he and the late 
Dr. Robert Knox were fo a large extent responsible ; and 
his work at the Brompton Hospital for Diseases of the 
Chest.’ Dr. Melville made radiology of the chest his 
special ‘study, and in his association for many years with 
the Brompton Hospital he, perhaps more than any other 
man, helped to bring this branch of radiology to its present 
state of perfection. 

As а man, Melville possessed a very great charm. Не 
had а warm, mellow personality, combined with a sincere 
and robust character ; and while he was completely un- 
compromising and fearless in controversy, he remained a 
firm friend of those with whose opinions he differed most 
keenly. Two months before his death he suffered an 
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overwhelming blow in the loss, after a long and painful 
illness, of his wife, to whom he was devotedly attached. 
He elected, however, to remain at work, but his heart 
was not èqual to the strain, and he died, as he would 
have wished to die, whilst still actively following 25 
profession. 

At the funeral service on Apri 10th Dr. F. D. Howitt 
represented the British Medical Association. 


We are indebted to Sir HumPHRY ROLLESTON for the 
following appreciation : 

Аз Stanley Melville's former colleague at two hospitals 
in London, and as a friend from the time when, a general 
practitioner in Nevern Square, he began radiological work 
at Charing Cross Hospital with the late Dr. Ironside 
Bruce, may I emphasize the outstanding importance of 
his long-continued interest and active influence in con- 
nexion with the development of British radiology—the 
standards, education, and qualifications of those engaged 
in this branch of medicine, radiologists and radiographers. 

‚ He was much concerned in the preliminaries which led to 
the establishmegt of the first diploma in this country for 
radiologists, that of Medical Radiology and Elec&ology' 
(D.M.R.E.) at Cambridge ia June, 1919, and was a 
constant and energetic member of the joint committee of 
teachers in London and Cambridge which is resp&nsible 
for the instruction and “examinations for the diploma, 
After the death from aplastic anaemia in 1921 of Ironside 


Bruce, he was the moving spirit in the formatjon of the | 


X-Ray and Radium Protection Committee—the first in 
the world to issue recommendations to prevent the.harm- 
ful results of irradiations. With Professor Sidney Russ. 


he was honorary secretary of this committee since the. 


start ; its recommendations formed the basis of those 
which were' adopted internationally in 
Stockholm congress. The eventual establishment in 1927 
of the British Institute of Radiology incorporated with the 
Róntgen Society, after S negotiations, owed 
much to his persistent efforts to overcome difficulties, 
and he was ‘deservedly the president at the time of his 
death. The атбай of quiet and unobtrusive labour he 
devoted to these “objects will probably never be known ; 
but his friends recognized that he carried them out under 
the handicap of painfgl physical disabilities, of which 
those due to x rays were by no means the sole, and that 
in addition the long illness of his charming wife, which 
terminated fatally this year, had profoundly affected him. 


[The photograph reproduced is by Russell, London.] 


ROBERT SEPHTON, M.R.C.S. 


Atherton, Lancs 


On Easter Monday, April 2nd, Dr. Robert Sephton died 


very suddenly at his home, the Manor House, Atherton,” 


near Manchester. He was born on March 3rd, 1844, and 
was therefore in his ninety-first year. He retired from 
practice in 1920, but enjoyed remarkably good health 
almost to the end. He joined the. British Medical Asso- 
ciation in 1870, and had thus been a member for sixty- 
four years. 

Robert Sephton began his medical career as an appren- 
tice to а doctor in Liverpool and went to Atherton on 
October Ist, 1866, obtaining the M.R.C.S. in the following 
year. When he first started in general practice it was 
as assistant to his elder brother, the late Dr. Richard 
Sephton of Culcheth, near Warrington. This arrangement, 
however, was not of long duration, and the Atherton 
practice was soon made entirely independent. Dr. Sephton 
proved to be a most popular doctor in the district, and 
his practice became very extensive. His genial manner 
and happy disposition won the hearts of his patients, and, 
even after his retirement, he was always regarded by them 


1928 at the | 





| By the death of Mr. . 
29th, aged 77, Cheltenham has lost one of its outstanding : 


‘he became the energetic honorary 








with sincere affection. 
life, serving continuously as a member of the Leigh Board 
of Guardians for the remarkable period of fifty-two years 
(1875-1927), during which period he was many times chair- 
man. Не was elected in 1895 to the Lancashire County 
Council, of which he became an alderman in 1918, holding 
that position until his death. He served on many com- 
mittees of the Council, among which reference may be 
made to the fact that he was for some time chairman of 
the Public Health Committee of the county. He was also 
a memiber of the County Mental’ Hospitals Board and of 
the Midwives’ Committee. In addition, he was a justice 
of the peace for the County of Lancaster for twenty-seven 
years. Thg record of his public service is much too jong 
for this brief statement, and must be almost unique. 
Dr. Sephton was interested in the industries of Lancashire, 
more especially in cotton-spinning and in the manufacture 
of nuts and bolts. He was, further, a prominent Free- 
mason, being a member of the West Lancs Provincial Grand 
Lodge. Few men have won тоге universal regard and 
esteem. Public life always involves criticism, but those 
who most stroggly disagreed with the policy followed by 
Dr. Sephton were always ready to acknowledge his 
absolute honesty and his-unfailing justice. He was never 
ruffled, and his good humour and kindness of heart made 
him a man who will be very greatly missed. 

Dr. Sephton married in 1872 Eliza, daughter of the 
late Ralph Poole of Atherton ; his wife cied five years 
ago. He leaves two sons and three daughters, his elder 


‘son being medical superintendent of the County Mental 


Hospital at Lancaster, while his younger son is the deputy 
chief engineer of the G.I.P. Railway in Bombay. ` 


С. ARGHUR CARDEW, O.B.E., M.R.C.S. 
Cheltenham 
George Arthur Cardew on March 


citizens, the profession one of its ablest and most valuable 
members, and the writer of this notice a friend of nigh 
fifty years' standing. 


He was educated at University College, London, and: 


Queen's College, Birmingham, and qualified M.R.C.S. 
and L.S.A. in 1877. In 1879 he became house-surgeon 
toe the Cheltenham General Hospital, succeeding the 
famous Dr. David Hartley, who for forty years had 
occupied the post. Mr. Cardew’s zeal and his, efforts to 
bring the hospital up to date by instituting modern 
methods of treatment brought him a certain amount of 
opposition. With persistence and tact he soon, however, 
overcame this. In 1881 he vacated this appointment 
to take up private practice in the town. Soon afterwards 
secretary ‘of the 
Gloucestershire Branch of the British Medical Association, 
and later on its president. He then joined Mr. L. Winter- 
botham, 


honest, and sincere, Mr. Cardew inspired confidence, and 


he soon built up an extensive. and first-class practice. 


To those who did not know him he'might perhaps seem 
a little brusqüe, but when you got to know him he was 
a loyal and kind friend. In 1910, when the council of 
the Ladies' College appointed a medical staff, he and I, 
who were already medical attendants at the college 
boarding-houses, were among the first members. We were 
also trustees of the Delancey Fever Hospital, both before 


and after it passed into the hands of the Cheltenham* 


Corporation. Both these appointments he held until his 
last illness. А recital of the various other appointments 
and positions he held is simply a record of his wonderful 
activities and the.diversity of his interests. 


He took a great interest in public 


an honorary surgeon to the hospital and a, 
-member of that well-known Gloucestershire-family. Able, 


~ 


2 
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Mr. ‘Cardew | was for ‘many: ‘years an officer - of: “the 


Gloticestershire Royal’ Engineer Volunteers, апа án . 1903: 
: he became lieutenant-colonel in command of the. battalion: 


He held this rank until the battalion was ‘disbanded. under 
the Territorial Army ‘scheme. . Afterwards he became 
president of. the G. R.E.V. Union. He 'was ^one of the 
first lecturers for the-$& John Ambulance i in ‘Cheltenham. 
Shortly after the Gréat- Маг broke out he took- charge of 


‚ the. St. Jobo “Hospital ‘at the Gloucester Road Schools. 


His ; „splendid; services there were recognized by. the“ 


- bestowal of the O.B.E.,-and he, was also made an “esquire 


` of -the! Order of St. -John of- Jerusalem. He held -the 


Volunteer: Decoration and also .the "Diamond: Jubilee 
` Medal, In recent years- he жав chairman of the Chelten- 
«ham District Nursing Association, (Victoria Home). When 
the British Medical Association met at.Cheltenham i in 1901 
he ‘acted, as joint . local. secretary of thé. “meeting. ` Mr., 
Cardew was a kéen student of. archaeology, had written 
many articles on the ‘subject, ‘and possessed a fine collec- 


- tion of ‘flints. It was always a mystery to me how, with 


ў 


such an: extensive practice, he could find time for ali this 
outside work. 


The death of his yoünger son, a lichtenark i in the Royal 


Navy, in 1917 aíter a leng and painful illness, and, the. 


death of bis dear wife in 1930, affected him deeply, and 
he was never quite the same man afterwards. I was 


privileged to be near him. in these ‘times .of „trouble and. 


` sorrow, and I shall never forget his courage, fortitude, 


v 


Y 


© 


EN 


‘and resignation. The family—father, ‘mother, two sons, 


and daughter—was an ideal one, so „united, kind, and, i 


consideraté to each other. It was therefore comforting 
and fitting: that i in:the sunset of his life he had the tender 
care of a "devoted daughter. His passing has Іей’ а deep 
Sense of personal. loss in the hearts of manyi, REC 


Dr. GEORGE ROBERT TAN TONAS, who died suddenly | 
at his home in Southampton оп. March-. 31st at the agel. 


of 46, was a well-known pathologist and police surgeon. 
He received his medical education.at Cambridge and the 
Westminster- Hospital, obtaining the diplomas M.R.C.S., 

L.R.C.P. in 1914, and graduating M.B., B.Ch. in tlie ‘follow- 
ing year. His first appointments were resident surgical 
"officer, in “the military wards at the Westminster Hospital, 
medical officer. in charge of the children’s out-patient 


department and superintendent of the pathological, depart- - 
ment at that institution, and bacteriologist to the City: 
He was also for a time ‘pathologist’ to’ 
and to-the Royal Victoria: 


of Westminster. 
the Norfolk War Hospital, 
Hospital at Netley. In addition to being ‘senior police 
surgeon at Southampton, Dr. Seager Thomas was, at the 


time of his death, honorary pathologist to the Royal. 
and the, 


South Hants’ and : Southampton "Hospital, 
children's and ophthalmic’ hospitals in that town ; con; 
'sulting:physician to the Hythe Memorial. Hospital ;. and 
pathological specialist for the South-East region of the 
Ministry of Pensions. He, performed the. necropsies -and 
gave éxpert evidence in a number of murder cases, in- 
cluding the Southampton; ‘garage murder in 1929, He 
frequently worked 


in the pathological investigation ; of. the death of Mrs. 
White, in her bungalow. at'Hordle. He was to have been 
a witness at-the adjourned inquest next month. One of 
his chief -hobbies was botany,.arid.he.spent.rmuch of his, 
"spare timen тете Forest searchiing*for-rare Sees. E 


By the sudden «death, on March. 26th, of Dr. R. D. 
Маскічтоѕн the borough of Barnes has lost a physician 
who was greatly loved. Robert Dunbar Mackintosh, whó, 
Was born in 1865, came.of old Highland stock, but his 


parents migrated to Ayrshire during his childhood. Не ` 


~~’ swas-educated at Ayr-Aeademy and- “Glasgow: University, 


i wheré ‘he: graduated M:B:, CM? in 1888. 


` wards he succeeded his brother in the practice of Dr. 
William Marshall of Barnes. 


"Shórtly. ^after-- 


" Dr. “Mae,” as he was 





counties. Р 


im co-operation .with- Sir “Bernard [ 


Spilsbury, and at the time of his death was assisting him | himself а distinguished student. 


affectionately Буа іп “Barnes, “was à: patient and skilful 
. practitioner, ‘and, his ability would’ have .become. more 
‘widely recognized but dor'an "accident which befell him ' 
a -severe infection, cáught - 


with tlie young. 
' charities ; 


.Bess in Barnes, 


‘resident. medical officer, 


-maintaining its high standard. 


.Dr. M 


„=> 


at the height of his’ powers: 
from а patient, nearly cost him, his life; 'and permanently 


"affected his hearing. > -He was unfailingly: Bénerous г it. was 


said that ‘he never charged a fee’ without first having 
а peep into the larder,” and he had; ‘genius for friendship 


har ly “a year passed but. one of his plays 
Was performed" in а good, cause, and his pageant, Queen 
was, produced “in~niany parts of. the 
district. Dr. Mackintosh never forgot his Highland origin ; 


he was a- keen | Student” “of „Gaelic and of Scottish history 


and romance. E 

The Right Rev. Тонм EDWARD Hine, D.D., D.CL., 
M.D., Assistant Bishop -of Lincoln since 1930, who died 
on April 9th on.the eve,of his seventy-seventh birthday, 
studied medicine at University College Hospital, 
qualified M.R.C.S. in 1879. He then held for two years 
the post of resident medical officer at the Radcliffe 
Infirmary, Oxford, graduating M.D.Lond. in 1888. In 
1886 he was ordained, and, after two years as curate 
at Richmond, Surrey, went out, under fhe Universities 
Missior® to Central Africa, to Likoma, of which he ‘was 


consectated. bishop in 189@ . Five years later he was. 
translated to Zanzibar, and from 1909 to 1914 was first - 


Bishop* of Northern, Rhodesia. Bishop Hine told the 
of his.life in a book published ten years ago under 
the title Days Gone By. a 


. ` А н à 
We regret to announce thé death, from pneumonia, in 
his twenty- eighth year, óf Dr. VICTOR T. PARKINSON on 


-April ‘Ist, at the Leasowe Open-Air Hospital for Children. 
1930; he graduated M.B., Ch.B. at the . 
University of Liverpool, and, after serving at the Royal 


In ‘December, 


Infirmary and Mill Road Infirmary as house-surgeon ang 
he took up the. position of 
assistant medical officer at Leasowe. A short time later, 
when ‘the senior medical officer resigned, he was appointed 
to take charge of the hospital. ‘Up to the time of his 
death he had thrown himself into the work and devoted 
himself to' increasing the' scope of the hospital while 
"Tp й. W.” _ writes: 

Parkinson was a keen worker, and his flair. for administra: 
tion made: him: the ideal man for the position he held. 
He wag loved by all the children and the staff, and was 
very popular with his colleagues 8nd those with’ whom 
his work threw him into contact:in the surrounding 
He was a keen golfer, and was always popular 
in whatever circles he found himself: His untimely 


` death has left an irreparable gap. : in the medical work 


ушер: he«o faithfully carried out. ^o. 


The Federated Malay States Division of the British 
Medical ‘Association suffered a severe loss by.the death, 
in a dr accident on November 26th, 1983, of 
° Y. Lum, at the early age of 40. Dr. Lum, who 
was born in Canton, received his general education at the 
Methodist Boys' School, Kuala Lumpur. Не took his 

medical degree at Hong-Kong, where he’ had proved 
Returning-.to' Malaya, 


"he entered the Malayan Government .service, and three 


years’ later started in private practice. For many years 
he devoted, considerable? time to the executive, scientific, 
and. social. work of the British Medical Association in 


“Malaya; and 'at-the. ^time- of Љіз: -death “was” chairman .of · 
: He -took..a. keen- interest-in the -Chinese ' 


the «Division: 
Maternity Hospital in Kuala Lumpur,-wbhere his work 
and influence will be greatly missed. His nuno death 
has left'à gap which will be- difficult to all. 


The following . well- known foreign _medical, men ‘have 


„recently . died :- Professor -RoDOLEO STANZIALE, «director of 


the dermo- syphilitic” clinic `of -Naples ` "University ; Dr. 


Jacgues LE GRAND; „professor at the medical school at ` 


"Rouen and surgeon to the Rouen: ‘hospitals ; Еи ‘ALEXIS 


` m 


Не: was-a notable benefactor of local `. 


and. 


e 


, 
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VicroR Moscucow1rz, formerly | professor . of .clinical 
x Surgery at Columbia College, "New" York; aged 68 ; Dr. 


: M. "TRovYa, one of the. pioneers. of ophthalmology in |.diminished. 


"Ecuador; Professor Cart BRUHNS, director of the dermato- 
logical clinic: at Berlin- -Charlottenburg, who took an active 
" part in the campaign against. venereal diseases, aged 65; 
z- Dr. FRITZ Haper, professor at the Kaiser Wilhelm Insti- 
УЕ _ tute at  Berlin-Dahlem, апа winner of the Nobel prize 
` for chemistry іп 1919 ; Dr. ALFREDO. LARGUI, an eminent 
y paediatrist Of ; “Buenos. Aires ; and Dr..L. PrgRCE CLARK, 
‚+ а New York authority on epilepsy. - - 


gp- 
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~ The House of' Commons resumed on April 9th, and the 
- House of Lords on April 11th. In the Commons ‘the | 
' Road Traffic Bill was read a second time, and'a Water’ 
Shortage Bill introduced.. Debate arose on slums. The 
1 discussion ‘on. the resolution allotting money to aid: the 
-| production оғ: рше milk and for other ‘purposes was 

‚г. postponed 'becayise of the illness of: Dr. Elliot, Minister 
“of DE E | ‚б, ө. 


p n 


э i . жег", Corrigéhdum Re ote is 
М ^ Wè ee that the paragraph in last week's issue e фр. 649) 


| ance of public funds, 


previous years, and. it was encouraging to observe that .this 
activity continued; tó the best available information, un- 
-The lesson “experience “taught avas‘that_an un- 
controlled subsidy was useless to cure the housing difficulty. 
. That was ’the ‘basis of the Government's ;policy,' and it маз ~ 
being. developed stage by stage. The ‘second foundation ' 
stone’ of the Government's policy. was that; with the assist- 
backed: by ‘the whole -housing energy 
and public opinion of the country, the slums should be no 
more. When that organization was completed and the attack 
launched ‘on the slum evil, the "Government: could go on to 
deal. with overcrowding’ That às & matter which, when the 
time: was ripe, as it vould be before long, һе would develop 

to the House. ый ПУЛУ „ 


Water Supplies: Emergency Measures 


Mr. ATTLEE asked the Prime Minister what was the present 
position with” regard to water supplies in the country, and 
what measures were proposed to meet the conditions arising А 
‘out of the drought. «Мг. MACDONALD said: that, the reserves , 
of many water undertakings had fallen -to a`low level for 
this time of the year. , The "Government had been carefully. 
"watching the-situation and, because -of “the continued absence 
of abundant rains, was ‘satisfied that emergency measures 
must be taken. The Government therefore proposed to bring 
legislation before the- House immediatély. - The. Minister of 
Health “would present; a Bil on the. following day. The 
second reading would ‘be taken on April “12th instead of the, 


giving the Minister of Health's reply ‘concerning the S net Milk (Monéy). Resolution "and -other business, announced 'for. 5 


of small-pox at Blackburn was incorrectly headed ‘‘ Эша, pex 
* Outbreak” at еш "Ер. B. M 7. 


` i -Dinitropherigls ; "ES 
: ‘Captain Erskine Bolst gave notice that on Aout ism he | 
' would ask’. the ‘Home Secretary what time: would, elapse before’, 
action was, taken. to place on the appropriate Poisons schedule 
-` dinitrophenols and. dinitrocresols,, drugs the use of which for 
7 * “slimming " purposes had proved - “fatal in several’. recent" 
"instances. ү. А ЖЕ "n 


eo Seg E 





р И The ‘Governments Housing Policy” 

“On April 9th, during а débate on the Civil Estimates, Mr. 
Hicks called áttention to the administration of the. Ministry. 
óf Health in- relation: to housing. Sir. HILTON YOUNG ex- 
` pressed the hope that the House, the local authorities respon: 
sible for housing, and public opinion as a whole' would follow . 
from month to month and year to year, during the five- -years' 
‘programme of the Government, the actual achievements. of 
the housing authorities to make sure that the ‘programmes 
were carried dut in time to achieve what the Government 
believed to be possible within the five ° years. It should be 

: realized, he continued, that we were still ‘in the period of 
acceleration in régard^to pulling down the slums and putting 
further heuse¢ in their place. We had, however, already. 
increased the speed of the work sufficiently to assure us that, . 

* if it was continued, we should complete the programme in five 
years.. "The actual acceleration .of slum clearance was best 
shown by.the figures of the resolutions declaring clearance 

. areas. That was a critical point—the point at whjch- the 
slum was actually declared to be a slum, .and.its clearance and 
thé provision -of fresh" housing accommodation. were made 
inevitable ànd certain. In the year which began on January, 
‘Ist, 1933, 200 local authorities declared 894 fresh areas. 
In the three months from January Ist of the present year: 
to the end of March the number of fresh areas had “been 
nearly 1,000. "Therefore, in the last three montlis more areas 
had been declared than in the whole of the preceding year, 
and we had already multiplied the rate of progress in slum 
clearànce by four in the carrying out of the ‘programmes. 

. The curve was going up, because some -of the biggest figures 
- we had ever had were those for last March, when 347 fresh 
areás were declared. He hoped it would' be. possible to’ 
shorten the time which it took to get the' schemes through, 
and, with experience of the working of the Act, he believed 
that the local authorities. would be able so to organize their 
machinery: as substantially to accelerate the progress of the 
work. In the six months to’ the end of last September 


” 


between 55,000 and 66,000 small houses for the lower-paid | will give an address ор 
wage-earners were built by local authorities and private , Aquarium -”’ 
. preceded by dinner at 7.80 p. m.- 


"enterprise combiried. .That compared. quite favõyrably with 


slides.. 


‘that day. > Replying furthet to, Mr. < Attlee, Mr. -MacDonald ' - 
‘said that-the Rural Water Supplies Act; which’ Parliament had ' 

- just passed; ‘was sufficient. for ‘its purpose, but’ the situation 
had worsened, since, and. required , measures Of: a, different, 
character. 

-Sir HILTON Younc introduced the Bill on п Apiil 10th, under, 
the title of the Water Supplies, (Exceptional Shortage Orders)" 
Bill It'applies to England, Wales, and ,Scotland, and is to 
be: valid-unti] the end of 1935. It will authorize” “the Minister, 

‚оп ог without a. prior local request, . to, "make orders .for the- 


. Supply.:of water from, "one. "undertaking: to ánother, the 


development . of new sources, . the entry. on land for’ this. 

: purpose, the pooling’ or rationing of supplies, and the reduction) 

or withdrawal of '' compensation, '' water. Thé Ministry, of 
Health is.advised that the March rains did practically . no 
good in ` replenishing supplies 7 the summer rains wil add 
little; and the. effect of’ the drought оц underground” 
sources _ ‘will not be manifest for some’ time. The normal. 
expectation.'of rain is no longer sufficient to put ‘supplies ` 
right, and the Bill is designed to put the remaining supplies 

to, the best use. A special belt of drought is reported from’ _' 
North - Wales, through parts of Lancashire and the West ч 
Riding, ап1 many of the Pennine supplies are much depleted. ' 
Shortage is'also reported in the Midlands, as at Kettering, 
and, apart from the provisions of the Bill, appeal is made for 
„general economy by water undertakers and consumers. The 

` récently- passed Rural Water Süpplies Act will remain- 
operative, but the objects of ihe Supply. of Water in Bulk 

Bil wil, during the emergency, be more quic achieved | 
under the new ВШ. - К Е 


` Medical aem . 


Sir George Newman will deliver four lectures on '' The ' 
Special Hospital. Services '' at Gresham College, Basing. ` 
hall Street, E.C., on April 17%, 18th,, 19th, and 20th, 
at 6 p.m. | The lectures will be. illustrated i lantern. 
Admission free. 


. The.-St. Cyres Lecture for 1934, om “ Cardiac- х) 
Arrhythmias,” will be délivered at the. National Hospital 
Е Diseases of the Heart, Westmoreland Street, W., by: 
“J. M. H. Campbell on Wednesday, Мау 9th, at 
$5. m. * Mémbers of the medical profession are invited. 


At the-next meeting of the Chelsea Clinical Society," 
_to.be held at the Hotel Rembrandt, ‘Thurloe Place, S.W., 
‘оп Tuesday, April 17th; at 8.30 p.m., Mr. Е G. Boulenger - 
‘Behind the Scenes at the Zoo’ _ 
- The meeting will be ` 








(with lantern- slides): - 


May 9th, at 3.30 p.m. 
Tur meeting of the Medico "Legal Society : wili be. ‘held at 


a> 
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The Queen will open the.new wing: : (comprising the 


new Radiological Departmént in Granard. House) of the 
on ара 


Cancer Hospital, Fulham Road, S. Wa; 


. Chandos-`.Street, . W., .on’ "Thursday, April 26th, at 
y p-m., when a paper will be read by: Mr. Claud 


Mullins, metropolitan police magistrate, on “ How should. 
Sexual Offenders be dealt with? " which wil be followed. 


by a. discussion. - ` 

The sixty-first annual püblic meeting of the National 
Temperance Hospital. Hampstead Road, N.W., will be 
held in the. out-patient hall on Wednesday, April 18th, 
at 4.30 p.m., with Tus president, Sir H. Percy Shepherd, 
in: the chair. 


A meeting of the Royal. Microscopical Society will be 


held at B.M.A. Housé, Tavistock Square, W.C., on 
Wednesday, April 18th, at 5.30 p.m.,. when. papers will be 
read by Mr. F. Haynes and Mr.-B, K. Johnson. ~ .. 

^A post-graduate course on diseaseseof children will. bé 
held at the Hospital ‘for Sick Children, Great Ormond 
Street, W.C., from April 30th to May 12th, from.10 a.m. 


(tod p.m. and from 2 p.n. to 4 p.m. daily, except 


.'' Cardiac ` Irregularity. " 


Saturdays (10 a.m. to 1 p.m.). The courge will consist 
of fifty clinical. lectures: and demon пагона and six: 
laboratory demonstrations ; thé fee,is &6'.6s. 
‘The Fellowship: of Medicine ‘announces lecture: demoi- 
stratións by Dr. Clark- Kennedy at 11, Chandos Street, on 
April 17th on “ Murmurs,” апа,оп April 24th on. 
Dr. Ellman will lecture on' 
“ Pleural Effusions " on April 18th, atid -on ''Intra- 
thoracic New 'Growths " on April 20th, both at 8.30 p.m. 
BE ,Edridge-Green will lecture at 4 p.m. on April 19th 
‘ Vision ‘and Colour Vision." А. week-end course in 


ыс "will bé given ‘at ‘the Samaritan Hospital for . 


"Women on April 28th, and 29th. ; 
courses include psychological. medicine, at the Maudsley |, 


‘Other forthcoming 


Hospital, April 23rd’ to June Ist ; dermatology, at St. 
John’s Hospital, April 30th to Jurie 2nd ‘(afternoons and 
evenings) ; `& week-énd course ій medicine and surgery, : 
'at St. Mary's Hospital, Plaistow, all day, June 2nd and 
3rd. Inquiries should be addressed to the secretary of the 
Fellowship, 1, Wimpole Street, W.1. 

The following German congresses will be held in May: 


Society of” Oto-Rhino- Laryngologists, ‚Мау 17th to 19th | 


at, Würzburg ;,. Pathological ` Society,.. Мау. 22nd at 
Rostock ; Society for Psychiatry, May ‘23rd, to 26th at 
Tübingen ; Society for кае es Cripples, , May: 25th 


. to 26th at Berlin. 


Е hygiene. 


The first Spanish бойда. óf Health will be held from 
May 6th to 12th, when’ the following subjects, among 
others, will be discussed : thé: organization of the services 


"of rural hygiene, infantile hygiene, the càmpaign. against 


tuberculosis, and centres ‘for research and education Чп. 
‘The subscription ‘is 50 pesetas. ` Further. in-, 
formation can: be obtained from the generai Secretary, 
Dr. L. N. Angulo, Dirección General de sanidad, Plaza de, 
Espåña, Madrid. 


. The second French Сїй of Phoniatr will be held 
in. Paris on May 12th, under. the -presidency of Professor | 


Moure, when Dr. Labarraque will read .a-paper:on rhino- 
logical operations апа phoniatry- -Further information 


.can be obtained from the general secretary, Dr. Tarneaud, 


І 27, Avenue de la Grande Armée, Paris, 16e. 


The: Minister of "Health, has been informed by ‘the . 


Treásury that by a furtivér ! ‘agreement. of the National . 
Whitley Council for the administrative and ‘legal depart: ' 
ments of the-Civil Service the arrangements for ‘stabiliza- 
tion of Civil-Service remuneration embodied in the memo- 


- randum of August 15th, 1932, will.continue'to apply .on 


^ Wiesbaden: ; 


and from: April 15+,, 1934,. pending the ‘conclusion’ of 
negotiations for their replacement. . The’ effect .of this | 
décision is to extend-for a further period the operation of 


‘the Minister’s circular letter of March 7th,, 1932. 


A medical tour is being ` organized ‘for Whitsuntide to 
four-óf -the Rhineland spas, including. Bad. Nauheim and 
Particulars may be had from the London 
representative’, and :organizing. Secretary, 1 Mr.. -Robert O.. 


> Rohme, 90, Sheavesbill Avenue, N. MS 9.. 


Dr. К. Craik (West. Ealing) sends: fuller information. 
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All communications in regard, to ‘editorial business should’ be addressed 
to The EDITOR, British Medical Journal; B.M.A. House, Tavistock. 
Square, W.C.1. . 

ORIGINAL ARTICLES and LETTERS forwarded for publication 

, are.understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with, 

. their names,'not necessarily for publication. 


"Authors desiring REPRINTS of their articles published in ‘the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.I, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are equired, as proofs are 
not sent abroad.. aS 

АП communications with reference to ADVERTISEMENTS, as well 
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Financial Secretary and Business Manager., ` И 
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The TELEGRAPHIC ADDRESSES are: 
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Westcent, London. 
» FINANCIAL SECRETARY, AND BUSINESS MANAGER : 
(Advertisements, etc.), Articulate Westcent, London. 
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phone? 62550 Dublin), -and of ‘the Scottish Office, 7, Drunisheugh 


v- adao Gardens, Edinburgh (telegrams: @4ssociate, Башић ; ; telephone: 


24361 Edinburgh). 
° 


^. *' ' QUERIES AND ANSWERS 


"A Terrifying Yeil" . 

F.” (Manchester) writes: I have under my care a girl, 
E 12$ years (first menstruation. at 12 years), who for 

- seven’ weeks past has” been emitting a terrifying, yell at 
intervals: of five minutes for twelve hours daily. The 
“yell,” which lasts on an;average for.’ six ‘seconds, is 

i accompanied by an extreme extrusion of the tongue. Slie 
has no warning of its onset, and becomes normal almost ' 
. immediately it bas passed off. ‘The ''yell'"' can be hearg 
in the street at a distance of thirty yards, even when the 

, bedroom window is closed. Fortunately, up іо the present, 
‘it does not occur at.night.time. The nearest àpproach to . 
k description of the, yell is what I could imagine would 
be the ‘‘ last, terrifying shriek of someone being murdered.'' 
No treatment so'far has been of any use. Can anyone help 

with a & suggestion as to either diagnosis eretreatment? 


ee "Bée Wine": * . $ 

‘Dr. C. T. "Ro (Lincoln) writes: in.reply to '' . Ferment,” " 
(April 7th, p. 652): ** Bee-wine '' is a fermentation of sugar 
and water by means, of ‘Sacchar@myces , pyriformis and 
B. vermiforme. The ferment is sold dry. ру chemists ; 
when active it looks like '' beés '' floating in liquid. The 
mixture is usually placed on the mantelpiece to ferment. 

Жыз Beo : 
wine," he writes, is а name given to ‘cane-sugar, solutions 
fermented by a bottom yeast, ‘of which,’ during fermentation, 
small. lumps keep rising to the surface like’.bees in flight. 
The classical example is Old English ginger-beer, the fer- 
mentation of which was proved, by the late Professor 
Marshall Ward, to be due to the ‘symbiosis of a yeast (Sac. - 
pyrifosmis) ' and a bacterium (B. wermiforme). Lafar 
(Technical. Mycology, vol. ii, p. 280) gives a description. 
I am‘told that working samples-are often on sale in London 
during the. summer at the. Caledonian. Market. The | 
different, names—'' Californian ` bees ''. and | ‘‘ Macedonian 

^ bees’ '—suggest that the English ginger-beer- 'plant has no 
monopoly of the process. And I have a yeast, recovered 
from sputum, which gives an aétive_ dancing, fermentation 
in cane-sugar solutions—sotherwise, it resembles ‘fruit yeasts 
of the Sac. marxianus type.: > ` 


Income’ Tax | 
Ору during Leave—-Special Study. 

5. H. R:" maintains a. house in England, and was here on 
leave during 1932-3. He '' took a course of study. for four 
months,” and during that period was granted an allowarice 
‘of 12s. a day . to cover the cost of thé course." ` The 
expenditure actually incurred amounted roughly to: about 
7s. a day. ‘Can he claim that as a deduction? 

** On the ‘assumption’ that the allowance” of 12s. a day 
was given on.condition ibat the course of study was. under- . 
taken; and would. not othérwise have béen received, we 
. are of the opinion that “Н. R” ”' can claim to, deduct the 


m 


4 


^^. Lieut.Cglohel.G. Fowzer, 1.М.5. (rét.), writes from Gfhatsila’ 
. With. reference 


SN 
X 


- 4 parison. ‘betwéen- the..South * African®-gold mines and the 


D 


t^ Fr G- whitest say that he-Is- been “refused—after Appedl 
to the Commissioners—the' deduction of the expense.of |. 


А 
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; expenditure as incurred: as outlay to enablé him to obtain 





the allowance.. 


A Gost of Visiting. Hospitals Ir 


Shag XM oue 


travelling from the town in which he practises to London, 
where he holds an appointment as senior.clinical assistant. - 


*,* Legally that i$ correct. There is, however, a general 


. practice ‘which has long official’sanction of pooling appoint- / 


- Dr. Marcarer. H. Exxiotr. (Belfast) :writést2 I have seen 
- 1. Several occurrences of ether eonvulsions-such as described’ by 


| Umentzrecéipts with those of the general practice, and allow- 

EE ‘ing ‘the whole’ of the gross expenses against, the aggregate. 

> + Җ058 (receipts, But the normal case is one.where the 
. "appointment is a local one. In the present instance there. 


correspondent appears to have no.remedy. 


- yet the disease there 


~ and is a menace to the workers. -'[See page 676.] 


> and sometimes æ pee-existing toxic condition -éxists: -When'" 


- “automatic area ’’ 


18-4 distance of-seventy to eighty miles between the residerice 
ahd the ‘place Swhére the work of the appointment is carried 
' Оп; and the Revenue authorities may very well regard that | 
as outside the usual arrangement, and follow the. strict legal 

. course ‘of making separate. assessments. In that case our | 


A LETTERS, .NOTES, ETC. 


$ ——— Я "e 
D 


Aetiology of Silicosis ` irf ы 


\ >, the 'report*on silicosis and tuberculosis 
in South Africa (Journal, January 20th): Ап excellent 
article has been written on the causation of ,silic@sis by 
Dr. .W. К; Jones, in the Bulletin of the; Institution Og 
Mining and Metallurgy (published at 225, City Road, Е.С:), 
and any of your readers ‘interested in. this disease should 
read it." It clearly shows that-the disease is due to-the, 
presence of sericite (a hydfous silicate of aluntiniumi апа 
potassium) in a fibrous or acicular condition.. The бош- 


JColar-gold' mines іп India is interesting, as in the Indian 
mines the dry method of drilling is ‘still carried on, and 
is extremely rare, whereas with wet 
.drilling'in tle:South' African- mines silicosis still exists | 


2 


a .Ether-Convulsions `: , : Age qued 


Dr. D. Masters Brown (Journal, March 31st,p..579). They. 
appear to occur when the patient is lightly--ahaesthetized, 


. toxicity is presémt the patient seems, during the administra- 
tion, suddenly to .pass.from the’ first stage ‘of, anaesthesia.. 


| _ lo’ what is- apparently the third Stage; but what is more - 


probably a ‘state of anaesthetic shock, apart: fróm operative 
intervention, and -wifich оп: thésé- occasions " does: -not | 
encourage опе to deepen’ the-anaesthesia ‘(as Опе would. if 


Г operation was in progress), although: hardly ‘enough: anaes^ |- 


thetic-has been administered- äs- would. ordinarily producé 
ihe third stage of anaesthesia, , .... ; . 4. o. 


x E 
ЖЫ et as ae 


ʻe Professional Telephone Facilities. © ә». 


СктЕх, Lrp. (19, Grósvenor Place; S.W.1); àn "organization 


operating ‘an ‘auxiliary exchange under licence- from -H.M.^ 
Postmaster-General, announces the extension'of this service 
to,medical] men living in ihe London ared.- The system,: 
which is already used by commercial concerns, offices, 


` private individuals, and, one London newspaper, offers, a 


day-and-night service to each subscribet: "There are. wo 
types of service—automatic and non-automatic. - The former 
obtains within a radius of roughly a mile from, Hyde' Park 


Corner, the latter exiends over the whole London area: 


` With the'automalic service a switch is fixed ‘to the sub- 


scriber’s telephone,.so that if he has to leave his instrument’ 
unattended, all in-coming calls-cán be diverted on a special 
line to the Cetex exchange, These calls are “answered by 
operators in. that exchange" who, ‘using the fórmula -“-Мг:- 
———'s secretary speaking,’ -will take messages, fix appoint- ` 
menis, advise as to the 'whéreabouts of the -doctor: in 
question, and, following instructions previously given to 
them, get in touch with him if required. When the doctor 
returns’ to “his consulting room it is only necessary, for him 
‘to switch back ће telephone, ring the Cetex.exchange, and 
take whatever messages there may be waiting for him. 
-This'autoniatic service costs £52 annually, and includes 
line rental, engineering charges, maintenance costs, etc. 
, Facilities іп respect of the. subscriber's.home telephone. 





2 number are included under this,charge, so that he need 


not notify any numbers other than that of his home and 
his consulting. room. For those who live outside thé 
the -non-automatic .service can be 
„arranged for ten guineas a year. By this system the doctor 











‚ gives a8 an alternative number that.of the Cetex exchange. 
' In the.event of no answer being obtainable at his own 


house the ‘caller Yings''dp' the alternative. number, and, 


' messages, etc., are taken as in the case of the automatic 


Sérvice. Here, of course, it is- necessary {о notify on ће 


Stationery and in the. telephone directory that {һе alter-: 
native number (Sloane 4554) must be rung it '' no reply” ^ 


'.is obtainable from the first number. - It is pointed out that 


all messages, etc., :аге treated in strict confidence, and that , 


€ach subscriber has a private code” number: 


The Secretary 


| 7" The-Meaning of “Vegetarian” 


Street, W.C.2) writes: The text of Dr. Robert Hutchison’s 
Hastings Popular Lecture, as published in the British 
‘Medical Journal ‘of March 10th;,: contains йо reference 
to vegetaranism, as such, nor is the word.“ vegetarian '' 
once- includéd.- The fact, however, that leading. repre- 
Sentatives. of the lay..press, in publishing their reports 
of the lecture,:assumed that vegetarianism, as invariably 
-defined: in this country.-by those -who ' practise it— 


;| - раё .15, as implying abstinence from ‘‘fish, flesh, and 
. , fpwl’’—had actually been disparaged, seems to call for 
^. some comment. 


r “Doctor critic of vegetarianism,’’ says 
опе; ‘“It is difficult to secure good nutrition by vegetarian- 
ism "'—on the-süpposed authority of Dr. Hutchison— 
declares another. It seéms plain, however, that at some 
‘point: in the lecture thé word '' vegetarian," in one or 


other of its forms, was inadvertently -used to denote, the ·. 


practice (so far as such, in this country, may be said to 
exist at aH) of living entirely on the produce of the vege- 
table. kingdom, but the fact, Sir, that the word, bearing 
such erroneous implication; did not actually appear in your 


‚ Own’ pages, is, in itself, significant. Whether-or not the 


choice ‘of terminology in the first instance was: а wise опе 
is-now beside the mark; clearly, the-word*is now well 
understood; and, also, it has come to stay. The current 


meaning—denoting, that is to say, abstinence from flesh | 


foods, with or without the use of dairy produce—as 
adopted by all the vegetarian societies in this country, 
has been in force at least as far back as 1847, and its 
employment with quite a different ,connotation by- the 


lecturer.on the occasion above-mentioned seems singularly - 


unfortunate. e Moreover, etymologically, the position would 


. seem.to be quite clear, the derivation being from the Latin 


vegetus, which means ''strong," :'' vigorous.’ If, by 


Courteous publication of the present letter, you should see: 
your way ‘to help in clarifying what'is to many a not ^ 


' unimportant issue, a "good many of your readers, I’ fel 


Dr. Marie C. STOP: 


. mentions, 


though it were an established fact.- 


. contraceptive methods, 


sure, would-be duly grateful. 

; р к " Periodical Sterility" Я Е : 

ES (London, W.1) writes: In the letter 
under ‘the-heading ‘Ovulation and Menstruation,” in the 
British- Medicàl Journal of March 31st,-Dr. Denzaburo Kato 
D as though it were an established fact, that 
# périodical sterility was а great relief io those people 
who, are, not allowed: to use any mechanical or chemical 
and who: want to 
families "—in short, what has long been popularly .called 
““ the use of the “safe period.’ ’’ May I state the results 
of an extensive experience at a birth control clinic, and 
of confidences from every country in the world from -people 
of-all classes, that.the so-called ''safe period," far, from 
being a relief, is a snare and a delusion, and I am much 
surprised that it should be spoken of'in your Journal as 


T : Limits.of Cosmetic’ Medicine 


A correspondent sends us the following extract from a London 


' The same. husky voice. The same dark eyes and the-same ` 
' pallid complexion.” 
' the i Am 
/ üermatologist$? © ~ 


` evéning newspaper ‘of-Apiil 6th. ** Miss Bankhead has just 
had five months- in’ hospifal.^ She is the same ‘Tallulah. 


Is,this to be regarded as a failure on 
part.óf American laryngologists, ophthalmologists, and 


The Marmite Food Extract Co. Ltd. (Walsingham House, 


© units of vitamin В,. 


` . * . 
Notifications of offices vacant in universities, medical collegés, `` 


Seething Lane, E.C.3) has recently issued a pamphlet on 
the medical uses gf marmite. 
tion one ounce of this product coritains 840 international 


Vacancies 


and of vacant resident and other appointments at hospitals, 
will be found at pages 50, 51, 52, 53, 56, and 57 of our 
advertisement columns, and advertisemente as to partner-, 
ships, assistantships, and locumtenencies at pages 54 and 55.. 


.^. A short summary of vacant posts notified in the advertise- - 


ment columns appears in the.Supplement at page 160. 


of the „London Vegetarian Society: (8, John i 


limit their . 


According to a recent.estima- . 


9, 


^ 
М, 
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292^ Non-perforative Peritonitis in Énteric Fever 


H. Pouprviens - (Thèse de Paris,- 1933, No. 599), who 
records ten illustrative cases in patients aged from 6 to 
43 years, one of which is original, states that non- 


perforative peritonitis in enteric fever, though rare, 'does . 


occur. .It is most frequently found in severe attacks of 
typhoid or paratyphoid fever, but~also occurs in other 
forms. The symptoms are the same as those of perfora- 
tive peritonitis. The diagnosis is difficult, especially if 
“the existence of typhoid or paratyphoid has not been 
suspected. The- prognosis is grave, but»less so than’ that 
of perforative peritonitis. Immediate operation is re- 
quired, the progress greatly depending on the rapidity of 
the operation. ‘If the condition is found to be. due to 
typhoid fever a right lateral incision іѕ made, .jhe termina- 
tion of the small intestine is, explored, a caecal fistula is 


performed, and a drainage tube inserted. If, on the other - 


hand, the presence of enteric fever is not established, a 
median. exploratory incision ‘should be made above the 
v-umbilicus, a drainage tube inserted into, Douglas's-pouch, 


and a caecal fistula made by a small right lateral incision. · 


Of Poudevigne's ten cases, four recovered, two without 


operation, and six died, on three of whom laparotomy - 


had been performed.  . | s 


293 ' Trfatment of Thronibophlebitic Oedema 
. With a view to determining whether there was any 


evidence that éxposufe .to. 4 rays was beneficial іп, 


acute thrombophlebitis L. M. ZIMMERMAN ef 


£t (Journ. 
Lab. and Clin. Med., December, 1938, р. 248). 


ave-tested, 


the éffects of salyrgan, the mercurial diuretic, and, of ' 


x rays on dogs in which acute thrombophlebitic oedema 
had been produced by.tbe injection of a, concentrated 


tissue extract into the femoral vein. In each series the 


rate. of the disappearance of the. flnid was. similar, and. 
definitely more rapid than in cases which had not been 
so treated. The action of salyrgan was capable of. 
_explanation, but that of-x* rays. was obscure. It is 
suggested that the treatmént might ‘possibly. exert, ат. 


-i 1 hatic flow, a breaking down. REA Cd | : 
influence on the lymphatic йом, or cause а or 8 * C. Влрогку (Arch. of Surg.,, January, 1934, p. 83) states 


То} lymphocytes and leucocytes; with the liberation of 
proteolytic enzymes and the digesting :of the protein-rich 
exudate, so that it was transformed into, a more easily 
absorbable modification. Or, again, the: radiation might 
result in an ionization of the tissue fluids, or have some 
action on the general mobilization of fluid in the body. 
It is concluded that it is not yet possible to decide between 
these possible mechanisms, more than one of which, 
may be operative. Further clinical and experimental 
investigations are being conducted to détermine the value,. 

. limitations, and possible dangers of x-ray treatment iri 
acute thrombophlebitis.  '': : i 

294 Ayerza’s Disease 
M. Samovicr and J. Sack (Arch. des, Mal. du Cœur, 
November, 1933, р. 685) put on record a case of Ayerza's 


disease. The patient, who had had syphilis ten years 


= previously, began to experience cough and shortness of 
"breath on effort at the age-of 30. Gradually he became. 


more cyanosed and lethargic, and when'he came under - 


. Observation at the age of 46 he was in a state of advanced 
congestive failure. Thereafter, by the usual remedies, 
his condition improved, but considerable: cyanosis: and 
dy$pnoea remained: 
rhythm normal, and the pulmonary’ sécond sound accen-: 
tuated. The red blood cells numbered nearly nine millions ;: 
the Wassermann. reaction was negative. “The blood 
pressure was 160/120. X-ray examination showed prom-: 
inence of the pulmonary artery and increased density. 
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of the lung fields due.to sclerosis and bronchial congestion ; 
the right auricle and ventricle were ‘enlarged, and the 
‘ hilar dance," characteristic of pulmonary insufficiency, 
was @bsérved. · The electrocardiogram „showed „right 


. ventricular preponderance and. enlargement of P waves. 


Оп retinoscopy tbe engorged veins wére- seen to be 
constricted where they crossed the arteries... The authors 
discuss the problem of^pathogenesis in this case ; it is 
possible that chronic. broncho-pulmonary diséase was 
followed by a secondary: sclerosis-of the pulmonary artery, 
or that broncho-pulmonary.‘syphilis was accompanied by 
obliterative disease of the pulmonary artery of the same 
aetiology... Escudero is quoted as, stating that in secondary 
pulmonary sclerosis, ‘dilatation of the right ventricle occurs, 


_whereas hypertrophy is characteristic of true Ayerza’s 


disease. In. the’ case presented, the evidence of right 
ventricular hypertrophy, syphilitic «infection, obliterative 
changes in the pulmonary artery, polycythaemia, and 
cyanosis combine to form the clinical picture @haracteristic 


of Ayerz#s disease. ў : 5 


· 295 e Nervous "Complications of Varicella 


D. GonpA'Arch. Ital. de Ped. e Puericolt., January, 1934, 
p. 286) reviews the literature and records three examples 
of nervous complications in varicella. The first was that 
of a female imfant, aged 21 months, who on the seven- 
teenth day of disease developed symptoms of poliomyelitis 
in the right lower limb. Recovery took place in a fort- 
night. The second case was that of a girl, aged 3 years, 
who.on the sixth day developed symptoms of cerebellar 
ataxia, which subsided in about three weeks. The third 
case occurred in a boy, aged 4, and was also complicated 
by nephritis. Symptoms. of encephalitis developed on the 
sixth day and ended fatally. There was no' necropsy, 
but.Corda suggests the presence of a haemorrhagic cerebral 








lesion. | . еи zu 
| Surgery: * — > 
296 Ы Osteomyelitis of the Ilium 


that. osteomyelitis of thé ilium.is a rare, disease with a 
grave' prognosis. A large number of those who survive 
the acute infection present severe lesions of the hip-joint, 
such as bony ankylosis, fibrous ankylosis, or pathelogical 
dislocation of the hip. There may also be a chronic 
suppurative osteomyelitis which may lead to amyloidosis, 
septicaemia, and death. Twenty-four cases are reported, 
of which twenty were instances of chronic osteomyelitis 
of the ilium in which palliative treatment had been un- 
successful. The lesion generally occurs before the period 
of complete fusion of -the epiphyses, but although the 
usual age period is under 25, the youngest patient in the 
series was 20 mO@nths arid the oldest 75 years. There 
were eighteén’ males and six females. The outstanding 
symptom is pain in the hip, frequently in the region of 
Scarpa’s triangle, though ét may be felt posteriorly and 
be referred along the sciatic nerve. Deformity is also 
noticeable with tenderness on palpation. In subacute 
cases there may be swelling in Scarpa's triangle with 
induration and- oedema over the ilium. Treatment in 
cases of subacute or localized lesion should consist of 
incision, drainage, and removal of diseased bone, with, 
if necessary, localized resection of the involved area at 


The respiration rate was 36, the “a later date. -This.type of case is the most favourable. 


In.the diffuse fype of case. early drainage.alleviates the 

clinical symptoms and lessens the chance of septicaemia. 

Trephining:of the ilium above the acetabulum is-of great 

value.in diagnósis in the. early stages. Later, resection 

of the wing of the ilium to the supracotyloid.is easily 
e ' Е 698 л 


. 12th; 3034: p. 49) describe a new” method bf antisepsis 
"which they. have developed. . They. “ activize '' ‘silver 


* of sodium carbonate апа sodium chloride connected with 


` electric current the oligodynarnically inactive -peire silyér 
‚18 transformed on 115. surface into silver carbonate" or 


contact. They claim that instruments treated by this 


» —for example, in wound probing, cathetérization, . the 


y 
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carried out. In osteomyelitis of thè diffuse type with , | "A YO ИС 5 m 

extensive genéral infection the mortality rate is very high, e í ` Therapeutics P aU Se 
` and resection. of the ilium givés the patient the best. -". : е aros LEE DAE E 

chance vof recovery. "Of the twenty-four, casés “reported, "299.77 77. Treatment of Hay.Féver ^ : 57 


Y x Hn D 


seventeen were completely cured. and two died,” and—of~ 


‘the remainder four were improved büt'still had sniall К. HansENZ(Deüt. med. Woch.; February 9th and 16th, 


discharging sinuses. “One had ,& recürrence of infection . 1934, pp. 210'and 233) reports-from his hospital in Lübeck" 


DUE 0 М 5 ch. 1 + 
three ‘years after operation. ``. S his encouraging observations on the treatment?of hay fever. 
: Es X o i алоп; a "i 573. with a polyvalent extract of the-polleris of thé plants he has 

~ "S. due Lor Cu S. ' “found most often.responsiblé, for һау: fever in Germany. : 
297.' :, Congenital Talipes Equinovarus ©. Е ~ ‘Here from 90 to 100 per cent. of. thé patients are sensitive ' 


F.-Curtis and Е. Muro (Journ. ‘Bone and, Joint. Surg.; to grass pollens; while/only 10 to 20 per cent. are also 
January; 1934; р. 110) comment" оп, the’ unfavourable Sensitive to the products of the lime tree. and, the acacia: 
results "often obtained іп the treatment of :club-foot by - In 1932 the author treated -316 casés, among which he 
means- of .tarsectomy. _An operation is described. which Һай” to register only thirty as not -benefiting from his 
has been carried out-for.the.last two and à half years. · prophylgctic tréatment: Іп 1933 his. patients numbered 
This is said to give à better functional: tesult-and shorten, 645; “of whoni-123. (19 per cent.)- were rendered completely - 
the period. of disability;:' The operation was performed in ^ symptom-free; 370, (57.5. per 'cént.): benefited decidedly, 


. fifty-one cases, sixty-nine feet..being. treated. altogéther: ` 96 (15'per cent’) - benefited. moderately, апа -опу. 56 (8.5 


In'the.Seriés there was no’ family ‘history. ‘of a.similar Pèr- cent.) derived no’. benefit. . Professor " Hansen: de-7 
deformity'in:the parénts, although im fóur'instances.a ; Séribes:in détail-fhe-dosage' and. spácing of. what he .calls 
sister or brother had the same condition; .In the majority ^ typical or standard. treátiment by subcutaneous injections. - 
of. cases Steindler's opération was nécessary before.the Не -also refers-briefly -to ‘three: variations from .this 
decancellation, and the lengthening of the tendo Achillis . Standard, which -inclide’ the’. :* rush-desensitization "' of , 
after the" defancellation....X-ray photographs- after opera: Breeman.':-3t- is claimed that specific desensitization of 


‘tion showed an alteration in the shape.of.tlieos calcis,  pollei allergy can, by appropriate dosage, be-effected in 


astragalus, and cüboid, Whilst thé outer border of the imore than 75 рег cent.-of all cases.; and.that the pro-.. 


' foot was changed from a convex to a straight or concave portion of failures, ’ already ;bélow 10-.per.cent,.can be 


surface: The joint spaces were well maintainetl between ` Still further’ reduced if attention is paid to all the "EON 
the bones treated, and there was no growth disturWance  Plicating factors in each case’ . func, CON 
in the bones. End-resnlfs of the series showed normal. ^ :; . - A DNE EUER E + : 
appearance and good motion in sixty-of the feet treated ; ` 300 _ Tobacco Addiction and its, Treatment 


‘in eight the result was fair, and in ong, poor. ` The `R. Horsrirrer (Wien. med. Woch., January .20th, 1934, 


youngest child treated was' 1 year'old'and the oldest 9 7 95) considers smoking unnecessary and much' more 
years.’ The operation described consists of thé decncelli- -fangerous than addiction to tea, coffee, Kola;;sugar, etc., 
ion of the- оз calcis, `аѕітаба1цѕ,? and cuboid. AIl-the on account of е `dangèrs of ‘psychic addiction: Accord- - 


` ` cancellous bone is removed from the cuboid, but’ ошу. ing’ to this author. the problem is thérefore not so much’ - 


thé anterior portion from thé os calcis and» astragalus> опе or treating isolated adults'as of educating the younger 
The foot. is forcibly overcorrected: by: manipulation with . génération pf both’ sexés: , With regard to the extraction 
а Thomas’s wrench. To correct the-metatarsus varus and of -nicotine -from tobacco, he states that while: it is true. 


` decrease thé convexity: of-the outer border of the foot «that the August Falk method redüces the nicotine content _ 


manipulation is. done over a-rectangular bar,-though:in Gf cigars: and -cigarettes-by. 40 to 50 per cerit; it must 
certain’ Gases the oüter Shell of the cortical bone of the. be Se neribéred Chat al аге Pot aged газ. to: nicotine - 


„е cuboid and os calcis must Бе split vertically with scissors ,béing thé most dangerous constituent of .tobaccd. After 


to allow collapsg. . The leg is placed in a plaster cast Tor - discussing the' various methods advocated for thé grádual 
three weeks, when q reapplication of plaster is made-after - cure. of thé.-tobacco “addict, the author- expresses: his, 


‚ further manipulation. Plaster casts are applied in thé - scepticism ‘about palliative measures; having. confidence 


overcorrected position for “fours months, after which “ап! only-in coiiplete “abstinence: ~“ "Nearly: all ‘the’ married 
inside upright and putside ,T-strap brace is applied: and ^' women and: girls: classed’ às ‘nicotine "addicts suffer, in his . 


‘physiotherapy and muscle education ‘begun.’ s. 7 QOpinion, from ufgratified sexual: instincts, аба their сиге 
Ad Nds qu uy US Р UMEN CN is'a:most ‘difficult matter; which reqüires ‘on the part of / 
298 Surgical Antisepsis by “ Activized”. Silver . . ~ ..- the physician much ‘time,: insight; and’ some .psycho-": 


Sere eke we IRE е REC Г Woch: Tangan; analytic knowledge. . The.withdrawal of tobacco may not 
W. Kruse.and M. FiscHer (Münch. med. Woch:;janüàry озо the patient's. bodily.health; but her merital fae 
; may be seriously affectéd. The author has known’ the, 
withdrawal of tobacco from womer to be followed Љу 
serious mental symptoms, including a strong sense of guilt, . 
fear, aggressive outbreaks against some harmless person, 
апа a.craving to masturbate. Оп two occasions sexual ` 
“aggressiveness developed in-relátion.tó quite new and un- 
suitable objects.’ The. withdrawal of tobacco. may also’. 
cuthors tested the алар quale o such пнде Promote 4 craving for Meohoh or а narcotic., АЈ thee 
by placing them on agar-agar staphylococcus culture; tobacco addict ‘is nearly always neurotic and psycho- 
when à sterile area was formed aroünd.the place of pathic, whose tobacco troubles are only one aspect of am 
abnormal cónstitution. ` E NM KAG , 


or silver-plated instruments by dipping them in a solution 


а? storage or dry.‘ battery.; under .the influence: of. the 


chloride—that :is, “© oligodynamically -activized.’’.' The 


simple process considerably lessen the danger of. infection ) І A седе 2 
application of forceps, etc." Such activization -can alsó., . 301 Medical Treatment of Brénchiectasis . 


` be. carried out with instruments remaining in the human GIRBAL. (Presse Méd., January 20th, 1984, p. 111) agrees I 


body for’any length of time,.and the. process can. be. ^ with Sergent that bronchial dilatation'is a chronic affection 
repeated in vivo any number of times. The silver plating. with'acüte exacerbations, and that infection is the. patho- 


of instruments is less expensive than chromium plating. .genic basis of both the dilatation and the- accompanying. 


“Active " silver.can also be used as-a colloidal-solution., lesions and complications. This pathogeny should. 
or а. powder for the preparation of ointments, ‘plasters; dominate and: direct treatment. , The infection. can be. 
tinctures, etc. Hands -rubbed with ''active 5 ‘silver , carried- by ‘the .blood: and air passages." The former.- 
powder are described as being turned into antiseptic causes-a dissecting: peribronchitis, followed by .hypergenesis: , . 


‘instruments and surgical dressings, while silk and catgut -'and:ending'in a.dense ѕс1егоѕіѕ а. true defensive. reaction’. ; 
`. are made antiseptic instead of only aseptic by impregna- Girbal does.not concur in-the.ópinion.that syphilis is а: 


tion with the same substance. .. . Sy he, CREDE · frequent infectivé .agent,: but. believes . that. descending. 
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‘primary and secondary infections through the respiratory 
passages are primordial ; these cause repeated lesions of 
broncho-alveolitis which tetmiriate in peribronchial and 
pulmonary sclerosis. 
‘tive factors; streptococci and. staphylococci, Pfeiffer's 

bacilli, anaerobic bacteria, etc., are concomitant organisms.. ` 
Treatment ‘(non-tuberculous ‘cases are alone considered) 

should-be directed to the' infectious process arid'not to the ` 
sclerosis ; the latter is desirable' in isolating the suppura- 

ting bronchi from the environing parenchyma. ^in the' 
chronic stage Girbal gives a series of six injections of 

pulmonary vaccine (type ampho) ; the initial dose of 0.2 

‘c.cm. is progressively increased to. 1 c.cm. for the last 

two doses. These are injected into the suprascapular 

region every four days ; reaction, should bé notgd, an 

interval of a day "or two. being-allowed- if necessary. 

The series is repeated every six to twelve months according - 
to the patient's sensibility. ' Bacterial changes - and 

diminution in the purulence and amount of the expectora- . 
tion ensue. In acute crises small .pfogressive doses 

(1/10 c.cm.) аге given every four days, associated, except 

in cases of hepatic insufficiency, With intravenous .injec-’ 
tions of alcohol. With similar exceptions a. séries .of.' 
ten alcoholic injections (1 in 5) is given bi-weekly, .com- . 
mencing with 10 .c.cm:, in non-febrile fetid forms. To. 
restore pulmonary insufficiency caused by the dilatation, 

-opotherapy is employed ; a cachet containing 0.5 ‘cg. of: 
pulmonary extract is given orally.before each meal five: 
days monthly. Notes of a typical illustrative ‘case ате, 

appended. a sm t4 йы А : 











- .« ‘Radiology . 
302 X-Ray Treatment of Plantar Warts 

E. T. Leppy and E. Jounson | (Minnesota Med., 
September, 1933,'p. 574) report 100. cases of plagtar warts, 
treated by x rays. The superficial layers were first pared: 
off so аѕ о render unnecessary high dosages and thick.. 
filters. The tissues surrounding the.wart were protected 
by lead foil 1 mm. thick, and an opening punched in this 
gave access to the: ж “rays. ‘A mechanical erectifier and. - 
Coolidge tube were used. Low: voltages- of 80 and 100 
PkV were .most frequently employed without a filter, but 
"higher voltages were tried for the rare large infiltrating’ 
lesions, an aluminium filter of 2 or 5 mmi. being intro-. 


1 


duced. The focal skin distance was 9, 12, or 16 inches, : 


the time of exposure being varied’ proportionately. The. 
milliamperage: was 5, 6, or 8. The total dose ranged from 
less than 2/3 to 5 skin erythema doses, this dosé represént-- 
ing :375 r measured in air with по back scattering. With’ 
_the lighter doses the treatment was repeated at intervals 
of one or two weeks on two or three occasions, büt 
when the heavier doses were used. the treatment was 


not repeated until after two months, and then only once, . 


^и indicated. .Of-the: 100 cases cure resulted in seventy- 
six, a new wart followed cure in six, failure was recorded: 


‘in eight,-symptomatic benefit alone „was, present in four, p 


and in six instances.the result was uncertain. The authors 
concludé that this treatment must be regarded as effective. 
.It-is painless and léaves no scar. -In 80 рег. cent, of cases 
‚а single application is adequate, but this must be of not 
less than 14 nor more than 3} unfiltered skin erythema 
' doses. - It should not be repeated until after.two months, 
and if this fails some other treatment must bé tried, for 
some wartsseem to be peculiarly resistant to radiation. 


41.303 . Collapse of Lung and Atelectatic Bronchiectasis 
M. Drz-BmuiN (Nederl. Tijdschr. v. Geneesk., December 
даа} 1938,"p. 5345), who records “four illustrative cases 
in children. aged’ from -2, to 8 years, states "that x-ray 
examination - sometimes shows a triangular shadow im 

. the*medial.aàd'lower part of thé lung, which has hitherto 

. been regarded as' due to mediastinal pleurisy. A study: 
of the literature, however, and his owr observations have 
convinced. the writer that this opinion should be revised: 
Although mediastinal: pleurisy may produce this shadow ` 


it ig often caused by collapse of the whole or part of the * 


‘MEDICAL LITERATURE | 


Pneumócócci predomináte as infet- . 
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“lower lobe. ‘of the lung. De Bruin’ draws attention to 
“thé. fact ‘that-such collapse may be associated with 
bronchiectasis in the atelectatic region of the lung. 
Collapse probably occurs first, bronchiectasis subsequently 
developing in: the atelectatic lobé. M н 
304. _ 
S. KADRNKA and L. SEcHEHAYE (Journ. de Radiol. el 
d'Electrol., January, 1934, p..21) state that the disadvan- 
tages of oral cholecystography can be obviated by empfoy- 
ing colloidal forms of the iodine .salt in divided doses, 
according to Sandstroem's method. Nissen reports, as 
excellent results by this procedure as by the intravenous. 
The present authors record those in fifty-six cases, which 
confirm tbis finding. In this method the patient need not 
fast, but all cystokinetic and flatulent foods are prohibited 
for the last meal before the examiriation and througbout 
its duration. The last meal must not be large, ànd is 
taken at least three hours before giving the first dose of 
the salt. Preliminary purgation- is unnecessary and un- 
desirable,. According to ,the .patient's weight, 1.5 to 
2 grams of iodine-tetragnost (Merck) аге divided into three 
équal doses; Each is dissolved immediately before use. 
in a spoonful of water ; this is poured slowly &nto 200 to 
‚ 400 c.cm. Bf alkaline gaseous water, such as Vichy, with 
constant stirring ; fruit juice .c&n be added to disguise 
the tasté., These doses are given at twelve hours’ interval, 
the first in the evening, the second the following morning, 
and {Ве third that-evening. -Tọ favour the pyloric passage 
of -the-.salt the patient is placed in the right lateral 
decubitus. The radiograph is taken on the third morning 
after administrÁtion of an enema of warm water. Plates 


Oral Chol ecystography : 


>. are taken with a Potter-Bucky apparatus in the ventral 
^ ànd upright positions and in profile. . After the examina- 


tion a purgative or enema is given to promote evacuation 
of the salt. Should: immediate information be desired,, 
Sandstroem gives a full dose (3 to 4 grams) in the evening 


and makes the examination the next morning after thirteen , 


hours’ interval ; if results are negative a further dose of 
2 to 3 grams is given. In the latter cases the present 
authors prefer to give the small divided doses, and imme- 
‘diately after the negative examination a second dose and 
im the evening a third, each of "1.5 to 2 grams. The 
- harmful effects of the tetraiodide are-mapkedly reduced 
by this procedure. In only six of the fifty-six cases were 
any noted-; these consisted of an urticaria, vomiting, 
hepatic: pains, and laxative effects. .-- . - 
e 


; 305 Radiography, of the Shoulder . 


*J. N. Fergusson (Brit. Journ. Radiol., January, 1934, 
p. 33) suggests.an improved technique for the radiological 
- examination of the shoulder, the usual single antero- 
posterior view being supplemented by ‘one more nearly 
lateral, with the scapula almost '' edge оп.” The patient- 
is placed on the Potter'Bucky diaphragm -in the supine 
attitude in the first instance, and the sound shoulder is 
elevated by pads so as'to cause rotation. of the body 


through 30 or 40 degrees. The head,:supported by a firm" 


cushion, i$ turned: sideways towards the damaged side, 


bringing the scapula forwards in relation to the body, | 
. and more nearly parallel with thé film. 


earl (The curved type 
of Potter-Bucky didphragm is specially suitable to this 
end.) The shoulder need not be kept in thé middle, but 
may slide ‘to one ‘side into a position of stability. The 
oblique ray in,this situation will -be perpendicular to the 
“scapula and pass along the*plane of the glenoid margin, 
the film being suitably decentred. The patient is now 
helped Хо turm himself over, and-to lie-nearly prone with 
the sound -shoulder- elevatéd and the damaged one in’ 
contact with the diaphragm top, sliding a little to one 
„side for stability. Thé scapula is now slightly inclined 
from the. vertical, and in the path of the oblique ray. The 
author remarks that these two positions sound rather 
uncomfortable, but that most patients can manage them 
fairly well, slight degrees of' maladjustment not affecting 
the diagnostic valué of the résulting picture. Variations 
of the-techniqué are possible for special requirements. - In 
attaining thé position desired-the body weight aids- the- 
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,cases of damage to the acromio- Жаай joint. Кошо 


"adds that undoubtedly many, cases of. subluxation are. 
‘missed when the examination is made with the Ъоду. in - 


'the ‘usual. supine position: . va. 
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G. Corts add A. “TRILLAT (La Gynécol., December, 1998, 
^P. 641) point out that adenomyoma of the uterine wall 
- is.frequently mistaken for simple hyperplasia. There are. 
two types of endometriosis. of the. fundus: 


or (b) invading the whole organ and enlarging it up to 
the size of full-time pregnancy. This. calls for hysterec; 
‚ бошу. "Its Bature i is' evident from the microscópical finding ` 
of cystic spaces lined with: ciliated ‘cuboidal: epithelium: 


"Thé theory, of origin preferred: by. this: author is that of ' 


hyperplasia and inyasion ‘of the musculatuge by. ‘the 

. ; endothelium, due to SOME c chronic inflammatory influence. 

NES Symptoms ` are not typical, but may, be suggestive: 

are: ` (1) ‘dysmenorrhoea, beginning with: puberty’ ‘or 

, developing gradually—-the pains’ are’ ‘suprapubic, “Relvic,. 

and often .expulsive, they begin beforé "and "continue 

| throughout the ‘period of the flow ; and- (2) inetrorrhagia, 

£t es “not of distinctive onset, but pàrallel withthe. dysmenor- 

; .rhÓea 'and later becóming | ‘prolonged’ menorrhagia. The: 

‘comparative. regularity of otitline in àn adenomyomatous' 

as compared; with à fibroid corpus fs. а point in " diagriosis.' 

"A: differéüce" in 'volumé in the’ pre-and post-menstrual 

` stages is said .to,be ,appreciable.*. +, In. treatment, miedical ^ 

' methods аге ineffective. > Neither . menopause пог irradià- 

tion’ ‘chécks: the growth: "Hysterectomy is ‘the ‘rule,’ büt. 

there are, exceptions... If thé adnexa are healthy, . excisión 

of the tumour. alone is ‘sometimes possible. "Supravaginal | 

hysterectomy is 'allowaple so "long аз, Ње“ growth- hasinot ` 

. z , passed. béyond the піейпе walls. -If it has, иш 
Xy ж, ' опу». is required: . : 


307. Treatment E Occipito-posterior Presentation си 


Analysing 976 cases of occipito-posterior presentations, . 
С. { МЕГНАРО (Ане... Journ. ` Obstet: ат," Gynecol, 

' November. 1933, p. 698) argues that subnormál formation . 
' of “the - pelvis does not.'account fór.'àll:cases.. .. Anterior - 
position-of thé placenta, uneven. deyelópment cof the two 


єс Müllerian tracts, relaxed pelvic floor, ‘inability. of the. - 


{тапк and shoulders to, move "forward; . ag well às. in- 
adequate fléxión: of the head, are.all cáuses. of. persistent. · 
" occipito-posterior presentations. 


this and improve flexion the writer: advises . interference. 
‘directly, following full: dilatation, the :Һеай ceases; to - 
-advance. His method is manual dilatation of the vagina. 
and careful palpation of the head to make- sure of the 
diagnosis, followed by’ dislodging the-head upwards into ` 
-the pelvic brim. `1 a` contraction ring is forming jit is: 
- ironed .out. 
1 well forward. ~The head is then placed with’ the. sagittal. 


isuture in the transverse diameter -and the posterior ear: ` 


4 (lying: in the operator's ‘palm?. Along їз Аз passed :the, 
‘lower blade of the forceps, shorter curve facing the: 
occiput, апа. fitted over the, posterior.ear. The upper ' 
blade is passed over the anterior ear and the pair locked. 
z= By gentle rotation the occiput is brought forward and 
о .the head into the oblique. diameter. These manceuvres 
~ are safe, because the head is free above the brim. “When. 
|. itis drdwh into the brim again it descends with „surprising . 
` ease, and is delivered. 'Criticism. of the method is mét“ 
by stating that neither prolapse 'of-the ‘hand ог cord 
occurred in the series, and that operation. abové the brim,. 

on a head that has previously descended into it, is quite 

a different matter to the application оў high ines to 

_ & head that had-never entered it. 
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(1) circum- . 
scribed, distinguishable, from. simiple . fibromå (only at: 
operation) by the fact that there is no’ capsule, so that . 
oy excision, not merely enucleation, is required ; it contains. 

Без *' é£hocolate '' cysts. (2) Diffuse—(a) localized and nodular, ` 


‘They 


The ‘shoulders. are. com- - 
i monly fixed by an internal contraction ring; "To.eliminate. - 


The anterior shoulder. is found. and pushed. is 


7. 
= К , 25 
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.-308 i Diagnosis of Mediterranean Fever 


“J.C. Caza, (La.Med. Ibera, January 13th,” 934, р. :38)3 
^ who. records. „sixteen; -illustrative cases in patients aged 
from 15 to 76, statés "that Burnet’s $ intradermo-reattion-is 
not absolutely: specific. for Mediterranean fever; „as, “it may 
be positive. in :other conditions. The ‘reaction is, however, 
` always: present. and. “well marked in Mediterranean. fever. 
The 'serum-agglütination test, on. the other hand, ‘is not 
constant. . Lastly, . leucópenia, lymphocytosis, and: mono- 
" Cytosis.- -are . always present, so that the association of 
a positive intradermal 1 reaction with- the changes in the 
leucoc$tes mentioned i is. .of considerable - ‘agnostic value. 
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"309 “ave Бозу i in Experimental, Syphilis 


W. Ков and =. PRIGGE: (И ей: Klinik, anuar: 12th, 
1934; p. 46) "report. an extensive series: ОЁ: experiments to 
. “ascertain whether. it’ is "possible. td-stimulate the: develop 
ment. of active ‘immunity. against syphilis in rabbits» <The. 
‘animals wate infected with either the Traffi or. the: Nichols 
; Strain: of -T reponema’ -pallidam.. Three to ‘eight, months 
‘later they: were ‘givérl three “doses of: neogalvarsan. . After. 
а, further Six "month$:they" were superinfected, . either. with: 
“the” homologous бг the heterologous: strain. - Finally,. six 
to eight months later, the lymph. glands and testicles were 
excised- and inocùlated into, normal rabbits to determine 


whatever: “Yet in амоне Giit 6f these pera one anita 
virulent’ _Spirochaétes ` were” demonstrated. by: inoculation’ 
into. fresh . rabbits."- of. twenty-six animals 8uperinfected 
with” е” heterologous ‘strain, eleven "developed chancres 
. and” three erate "lesions. О the сша twelve 
In both ‘series: 
‘control iiic rabbits that Һай been treated with neo- 
_Salvatsan buf not süperinfected' weré found to.bé "free 
“from infection’ “Int further: experiments’ оп eighty-nine' 
rabbits the. animals” were. `Те&. for: nearly- a year after 
the first infection, {о give them time to develop immunity.: 
They were then treated’ with” neosalvarsan. ` About, a year 
. later some of their. glands. ' were excised and tested for 
' virulence. ` They were \then Supérinfected with’ the homo- 
°, Deus; strain, .and about nine months later. thé" Ba ары) 


. negative. - 
on superinfection, yet in seven out of twenty tested after. 
superinfection yirulent spirochaetes , were demonstrated. 

From these experiments the, aüthors 'conclude that, 

though a chancre immunity may develop, án immunity 
of sufficient intensity to prevent reinvasion with - fresh 
spirochaetes does not occur in experimental syphilis, . ., Fhe 
practical conclusion- they draw is that syphilis should "be 
,.treated as EE as possible by scheme there peu: agents. ў 


$e qe 


Pathology of' Pernicious Anaemia a 


"310 - 


“J. Bence (Orvosi Hetilap; January 6th, 1934, p. 1); ` dis- 
: cussing -the -part played by the stomach in the pathology 
of. ‘pérnicious afiaemia; defines the latter.as a deficiency 
disease:in thé: sensé -that some ‘stibstance. ‘stimulating: an 
_ régulating: normal blood production is- lacking... Believing 
‘that this’ substance has jts origin .in the gastric- wall, and 
' in support of-this "thesis, the. author carried out a series 
of experiments; using livet extracts taken from, gastrec- 
tomized hogs. ‘Liver. extracts. taken from“ such” animals 
` proved ineffective in cases’ of pernicious- anaemia, which 
promptly responded to treatment with -normal -liver 
-extract.- “The: ‘author considers his results as conclusive 
proof of the аза origin: of the. active principle in liver 
extracts. : 
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БТЕ that is 
absolutely silent 


` When you.are ill, you are irritable — it is the little noises, not the 

big ones, that:disturb you. Dripping taps, Ticking’ watches. Most - ` 
so. mattresses register every movement with a little squeak or groan. 

mm, And this is the most irritating little noise of all, because it — 
demands the effort and nerve strain of lying perfectly still to — 
4. silence it. For such, a Staples Silent Mattress bridges the gap 
between , sleeplessnėss апа sleep. Š 


STAPLES. MATTRESS 18 SUPERSOFT AND SUPERSILENT . 
Tbe Best- Base ‘for ALL Overlay Mattresses 


Look for the ftented blue cables Staples Silent: ИК are avail- 
У give Staples Mattresses а | abge at prices from 43/6. A detailed 


Silent | = м А spring mattress 


+ ftn А 
жеш репа. of Der Чараш without coloured booklet is obtainable from 
Sen the patented sleeve insulators Dept. 4, ‘Staples’ Corner of the 
that е Mattrosesniesupersilent ` |. Edgware Road and North Circular 


—free from squeaks and groans. ‘ Road, London, N.W.2. 


APLES 





BY APPOINTMENT 
Wire Mattress & Bed- 
stead Manufacturers to E- 21 
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Typhoo 


by а change from. ordinary astringent tea 


TEA 


Many doctors write us in сопа 


Read what four of them say:- 


"T. fave drunk no other ted but “Ту. phoo’ for. 


| many years past, with great benefit 1% myself.. 


Ten years ago I. dad а gastric ulcer and not 


wishing to give up my favourite drink I was- 
.. advised to try 


"Ty. phony Needless ёо ву 1 


still take it,” 


ш ‘Ty, phoo ' tea is a huge success*in cases of 
Dyspepsia.” , 


ordinary Indian blend." 


“1 find- "Ty.phoo '. ied quite harmless a the 
digestion, *and have recommended it 
patients’ who are unable to drink. an 


“*Ty.phoo’ tea is very popular in 


other." 


“to 


this: 
‘district, and personally I never ‘use any 


Thousands of Medical Men & Women are prescribing’ Ty-phoo' кешй 


eee 











E - Ease of. Assimilation. and Power.of 


- 
„о! 


Write for a FREE Sample: Typhoo: Tea [f3 22р; В. М. J. Birmingham 5. 


Valentine’ T» Meat- Juice | 


DOES: fhe Treatment of Weak Babies, ү 
t7 in the Gastric and Enteric Troubles . 

. of Infants and in the Wasting and 

....Febrile Diseases of Children, thé 


. .Malentine’s Meat-Juice tó ‘Sustain 
с. and; Strengthen - has: been: Demon- 
‘strated in D a 


Hospitals for Children, Ж 


`- The - ОЕ апа’ power. "with which - Valentine's 
..Meat-Juice. acts, ` the: “manner in which it adapts itself a. : 
' "to and quiets the irritable stomach; dts agreeable taste, n] 


з 


/ VOLUME — 1% 0L- 


| ' ease of administfation and entire assimilation recom- | [ fs 
7 4 
mend it to physician and patient, s BE UE 
A А А TUNE 
: i ү i | М ОА 
| Physicians are invited to sind f for A Reports, N 


T: For sale. by birop and América: Cheinists ånd- Duets, 





ка, 1 


- Valentine’s $ Meat- Juice Co, Richmond, Virginia, U.S.A. 
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[| Two MEDICAL "REMEDIES OF MERIT. 
| | IWESTRON © 


` р (REGISTERED) ' 
- COMPOUND LIVER EXTRACT. 
А ре and effective haematinic containing the haemopoietic principles including Vitamin B, and Bj 
of fresh Liver and Yeast, together with scientifically balanced proportions of readily assimilable Iron, i 
' Manganese, and Red Bone Marrow. : ` 
Clinical ‘tests in cases of PERNICIOUS -ANAEMI А апа. in anaemias due fo defect of nutrition demon- 
strate a consistent increase in the blood. count. 























A recent report records a very marktd improvement ` in. a case of haemorrhage arising from 
HAEMORRHOIDS. 

"The following maladies will be found notably responsive to Ivestron. viz, anacmias following uterine 
haemorrhage, purpura; spruce and tropical anaemia, anaemia of шёбадоди, toxic, or parasitic origin. 
B DOSE: Adults—Two to four ЕТА neat or diluted with water; Children—Half to two teaspoonfuls in water; twice-daily. 


Price: 4/6 per 8-oz. bott.; 8/6 per 16-oz. bott. In bulk, 8/- per Ib. 


| ELIXIR NUCLEOMINA COMP. 


A pleasant and effective stimulant' and: tonic especially useful in POST-INFLUENZAL. DEBILITY, 

- neurasthenia, convalescence after surgical operations, and in, cases of faulty calcium and phosphorus 
metabolism. It is particularly useful in those conditions of iJ-health of a vague borderline character, 
a state aptly termed: “below par,” frequently met witli 1n the early months of the year. 


Each fluid ounce (28.5 c.c.) represents: Nucleinic Acid, 2gr.; Caleium Clycerophosphate, 4 gr; Manganese Glycerophosphate, 2 gr.; 
Nux Vomica Alkaloids- -Strychnine, 1/20gr.; Vitamin A, Band D Ext.,lOgr.; TinctureOela Acuminata, 120m.; ;Tincture Scutelaria, 80m. 
DOSE: Adults—One to four fluid drachms (3-16 c.c.) as pr escr ibed. “Children—15 to 60 mins.(1-4 c.c.) according to age. 


wo cs - Price: 2/9 per 8-oz. bott; 5/- рег 16-oz. bott. In bulk, 4/6 per lb. 


WYLEYS LIMITED "umee COVENTRY. "s" 


pauls ‘and sabe аран Е О 0n Кача 



















"- IN. GALACTOSIS 
. r * . 

Diet in lactation is a matter of no less importance than diet during . 
pregnancy: — B - 
“Оуашпе* completely meats “the requirements of the diet b the 
nursing mother by providing adequate and appropriate nourishment. 
It is easily: digestéd, wholly nourishing, and does not convey any 
: noxious.” or. “unpalatable . substances to the breast milk. For these | 
reasons “ Ovaltine” will, be found a most dependable prescription for 

establishing galactosis. ' с 

'"Ovaltine" „is recommended to be: given about the sixth month of 
gestation and should | be ‘continued throughout the nursing period. 
A ‘rich milk secretion is thus RA A and the health of the patient 
‘safeguarded against overstrain. А un 
А$ ап example of thé nutritive, power of" ‘Ovaltine” it may be . 
stated that one cupful yields more nourishment than 3 eggs or -— 








NEHEBKAU.— 
А Serpent 
Goddess who 
performed 
many offices 
for the dead. 













PB twelve. cups “of beef-tea, A 
` A liberal supply for clinical trial sent free on request. 


A>WANDER, LTD. 184, Queen's Gate; S.W.7. Works: King's Langley, Herts. 
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к AGINAL DISCHARGE 
A PERSISTENT vaginal discharge without - apparent cause or "specific bacterial evidence ` А 
calls for the thoroughness demanded by ап obvious case of gonorrhoea.. In:the > n - 


' s oom absence of intra- pelvic lesions, special attention -should be ша to the cervic; urethra Жс. 
j г and Bartholin's glands. _ ‘ 


А 7-27 For these ‘milder infections, “ Argyrol;" ` bfand Silver Vitellin has- been employed: by: ^ 
| Ж 3 gynaecologists for many years. The following technique has given most satisfactory tesults;— 7^ °з 1 0. 
1. An instillation’ of 10° per cent, solution of * * Argyr6l ” into- the cervical os, ‘allowing it 
‘to exude slowly into the vagina, . AU NM EE (on 
2. An: injection of 5 to. 10 per, cent. solution. of ' ' Argyrol " into thé urethra, | 
„3. А vaginal tampon saturated in 20 per, cent. solution of ' * Афуго1` " and retained four 
‘to six hours ; leakage is controlled by a sanitary. napkin, _. 


“ Argytol " „brand Silver, Vitellin. acts locally as a, detergent, and antiseptic and mill be 
found exceedingly effective both in the " catarrhal " " rande the frankly goriorrhoeal types, 
in which: radical surgery is not iffdicated. "`` 


Authorities ‘agree Њаё.‘ * Átgyrol ' ' brand: Silver Vitellin is i of the most irportant | 
remedies of modern therapeutics.e It is an. original product, unique in composition’ and 
therapeutic effectiveness,’ "Make" SUE that your prescriptions’ are mules with ` ке А E 
* brand Silver Vitellin. ` ЗА | | : " Sd d ue М 
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E ME pA А Food for, ‘the Sick” 


` Which measures "up in ‘the présent, ore science and concent in mutition— established. as m | 
, Tegource of especial value by, the, extensive’ experience . of Clinical: test. 


 **PANOPEPT( 


:PANOPEPTON? is the: entire: а МАНЕ Е bek Р as. “brought . into ауа i 
solution in ‘contact’ with gastric “mucosa -juice: - This, in combination, with the substance. o: 
wheat berry as converted into solution by pancreas - gland tissue juice. 


'PANOPEPTON' présents lo; the-nütition of the sick these: basic’ бй m in ‘the P 


id 7 form in which they aré set free and elaborated. in the normal ‚фе scheme. 


*PANOPEPTON' „is a food—agreeable—grateful, even, to the very - dick. requires no 


' preparation 
Supplied | in 124 -0z. bottles. : 2 





. Originated and Manufactured by 
ү Fairchild Bros. & Foster (ne. N.Y), 
i NEW YORK, and 65, Holborn: Viaduct, 


Agents : 


Burroughs Wellcome & Co., Ei 


LONDON, EGI. ^" . LONDON, SYDNEY, and CAPE TOWN. 
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СО WH: BAILEY & SON, s» 


ү Telephone: cenit 3185— us киста |. LONDON, M. [E Telegrams “BAYLEAF, LONDON.’ 








Bailey's - PE Perfection”. Operation Table. 


; “NE. 5670. 
‚ОП ‚рашр Base 


.Trendelenburg 


easy running screw 
` action, “detachable 
leg. plate for litho- 
tomy position, _ leg 
crutches and 
‘douching . trough, 
- shoulder : crutches 
. for Tr endelenburg 
` position, arm plate 
for use on eitherside 
of table, wheels with 
> levers fòr placing їп 
and outofaction,and 

















turned toany désired 
position by release’ 
+ of lever at base. ` 

е 


£82.10.0 


THiS ADVERTISEMENT А 
SPECIAL PRICE OF 


£49 .10.0 


Carriage Paid Provinces, or 
Packed Free, for Export. 





Workmanship Guaranteed throughout. ... .. Cheapest Table on the Market. 


M 








dese ‘Diseases. 
M RS RHEUMATISM. 


Largely prescribed at Home and Abroaa in treatment `of 


GOUT, RHEUMATISM, ‘ECZEMA, 
SCABIES AND ALL SKIN DISEASES.. 


Relieves Pain and Intense Itching. Soothing and Sedative 
"in Effect, no objectionable odour. Instantly prepared. 


- SULPHA UA SOAP Extremely .useful in the treatment of Acne and Seborrhoea of the Scalp and 
Q Eczematous and other Skin Troubles: - ‘Largely used ‘tn Dermatological practice. 
- In Boxes of i-doz. and 1-doz- BATH CHARGES, 2-dez. TOILET CHARGES, апа 4-doz. SOAP TABLETS. 


Samples “and Literature on “Request. i : “Advertised only to Ithe Profession. 


THE. S. P. CHARGES CO., ‘Manufacturing |, Chersists, St. Helens, - Lancs.. 


EX 25 SULPHAQUA ". dicke ‘by. елеш ‘Wholesale Houtee-in Сапан “Astralia New Zealand} South i Afin jit Y. $; AD End y 








for adjusting height. - 


position worked by ' 


‚ top of table may be - 


"NE 
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“TRY an INHALANT 


for persistent Cough or Dyspnoea as in -Whooping Cough, ‘Broncho-Pneumonia, 
Catarrhal Croup and the bronchial complications of Scarlet Fever and Measles. 
Inhalation of medicinal vapour has been employed successfully as a therapeutic measure for many 
decades. To-day scientific opinion favours this valuable measure even. more than formerly. Among 
medications used for inhalation, a specially prepared and refined ‘Crésylic acid of high purity and low 
boiling point—used in  Vapo-Cresolene—has* proved of $ eel FD A undoubted. value. - 
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Bronchial Asthma, 






as an effective means 


For fifty years physicians have prescribed e 
They have obtained 


of treating certain respiratory affections. 


1879. 2 
prompt symptomatic relief, shortened duration of illness and relative freedom from com- 


plications. The treatment is. particularly adapted to young children, does not disturb the , 
patient and is preferably given at night. : 
Laboratory tests under sick room conditions show, these vapours to be destructive to .patho- 
genie bacteria. ; è 

: Writo for imporlant new treatise “ Effective Inhalation Therapy.” s 
ALLEN & HANBURYS Ltd., Lombard Street, London, E.C.3. 


: EPHEDROL 


1% EPHEDRIN. 2% CAMPHOR. 2% MENTHOL, REGD 

AROMATIC OILS IN LIQUID PARAFFIN BASE, 
Much cleaner and more сэпхепіспі® Шап the dropper or pipette 
method. Better than an atomiser or spray, patients can carry 
` the patent bottle without fear of leakage. Prevents muc 
contamination, Sample on request. Any Chemist, 1/6 & aF 
CLAY & ABRAHAM LTD., Mfg. Chemists, LIVERPOOL. ] Est. 181 Я 

















The BEST Method 
of treatment'for . .-. 
CATARRH and 
COMMON: COLDS 
















е 
"Gas 


Standardised 
biological products 


П — 


PRINCIPAL INDICATIONS FOR USE: 


@ Disorders of the digestive syst i 

e Infections of the biliary trac. 

69 Disorders of the neüro-muscular system. 

© Nervous debility—Pruritus—certain skin affec- 
ions, 5. С . 

Ө Urinary troubles of Prostatic Origin. >, 







A GENERAL BIOLOGICAL STIMULANT‘ BY 
MAGNESIUM MINERALISATION OF THE ORGANISM. 
Prepared according to the formula proponnded ‘by 
Professor P, Delbet, Boxes of 48 tablets, 5s. 6d.. — 

DOSE: 2to4 tablets every morning ım a wineglass of 



















water before breakfast, `, Agents; Accessory treatment after radium in cancer, "M f T 
WILCOX JOZEAU & CO. (Foroi i ; ire de Pi е б a | ептогтпоп-й 
. 15, Great St. Andrew gere 20D Chemists Ta тарози де Pharmacologie белега1& ‘ ‘SUPER 

from whom samples and literature сап te obtained. » Rue Vivienne, Paris —, g STRENGTH 
; - М 10,000 units |i 





in ] ce. 











erarcucrenuecn ||. P. MILLER £c 
ыле ы 17 CONDUIT STREET, 
BOND STREET, LONDON, W.1 


for the Treatment of 





Enquiries to 




































with our specially prepared flour.. 


PROFESSIONAL SAMPLES and any in- 
formation desired will be gladly forwarded 
on request. 


_CHELTINE FOODS CO., 
British Specialists in Diabetic"Foods, `f 
10, Chester Walk, Cheltenham Spa. 





TAYLOR'S TYPEWRITERS 


and Chair, 


£12:12:0 







SELL, HIRE. HIRE  PUR-|Desks, Tables 
CHASE. EXCHANGE, BUY : 


Tyvewriters, Duplicators, ап 
Calculating Machines, 





of 
Dux PATTERNS Write for Bargain List $9. | НЕ, Ур 
ора OF Teg uesk. or Phone—Holborn 3793. |BIJOU v 


-|.The best portable Writer 
Ccmplete in Travelling 


+~BUY A BIJOU FOR 
20/- a Month; 





. Telephone: ORGANON LABORATORIES 
ë : Mayfair 2201 1, Gordon Square, W.C.i 
OBESITY, FLATULENT DYSPEPSIA, Etc. Est, 1896 When Phenolphthalein 2 
Cheltine Flours and . Foods are is indicated... { 
. manufacturede under the supervision + LOUNGE ) . 
of a recognised Medical Authority., g SUITS . EX- LAX- 
Approved Diet Cards indicating the from CHOCOLATE LAXATIVE 
proportion of carbohydrate, ete., in a IS A PAT р 
largé variety of foods, prepared by . £8:8:0 ALATABLE | 
ihe same Authority, are supplied post == Е" ЕВ, FORM 
freconrequest. These enable patients or Sample write.tó Ex-Lax-Ltd., Sloueh. Bucks 
on starch-reduced diets closely to DINNER 
' follow medical advice and at the SUITS NAM E PL ATES 
same time enjoy as varied a dict as 7. = (PR a RI EE ге 
is permissible. я from IN BRONZE 7 
Cheltine Bread will be found mugh :£10:10:0 didis PEN mo S ae . 
more palatable than any other diabetic 2 H ACE 2 ез sent iree, 
bread, a- fact which all егег: = . K. LEWIS Co. Ltd. 
аА кой it n "he supplied DRESS Medicul and ‘Scientific Stationers, e 
direct from the Cheltine Works; or ` SUITS 13$ GOWER STREET, LONDON, М.С. 
be baked by a.local baker or at homo, 
by following the instructions given from POCKET MONEY ADDING MACHINES 77/6 post fræ, 


` 
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AKE advantage of | the "free. 3 


expert advice of thé Medical 
Insurance Agency, which is 


+ Ъаѕей- оп twenty-seven’ years’ 


experience of all, classes of 
Insurance business. During 
this period the Agency has: 
‘arranged policies for sums 
assured totalling £3,000,000. 


. Motor-car Insurance has, been 


the subject of special negotia- 


+ ‘tions, and the M.LA. is thus 
: able to offer the “ Doctor’s 


Special Policy " (underwritten 
at. Lloyds), . giving compre- 
hensive "cover" and Security 
at moderate prémiüms. 

Full protection may also. be 
secured under the Household, 


Fire, Accident, etc., policies 
7 which the M.I.A. offers. ^ 


VERY class of Assurance— 
Life and Endowment, Educa- 


‘tional Endowments and Child- 


ren’s ‘Deferred Assurances— 
may be.obtained through the 
M.I.A. Secure for yourself the 
fidvantüges of the Agency's ex- 
perience and independent posi- 
tion, which enables policies to 


' be purchased in the best 


market, with, resultant 


2 есопоту апа security. 
- Remember, by dealing with the 


M.I.A. yougre also helping the 
Medical Charities, to which the 
Agency has already contri- 
buted over £32,000. Therefore 
do not hesitate to acquaint us 
with your requitements. Our 
service is entirely at your dis 
posal, free—of course. .. 


Medic al Insurance Agency, 
' cfo В.МА House, Tavistock. Square , London, W.C]: & 
Clo B.M.A. House, 7. Drumsheugh. Gardens. Edinburgh 


| Which: Exists to ое Your Interests .& Save Your Mo ney. 


Р 
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39, Victoria 





MICROSCOPES 


RECENTLY PURCHASED DIRECT 
FROM H.M. ADMIRALTY. 


Overhauled, Guaranteed Optically and Mech- 
anically Perfect, and In nearly New Condition. 


Each Microscope an Outstanding Bargain, 
ORDER AT ONCE, - STOCK LIMITED. 


We send on 3 days’ approval against 
cash. Satisfaction guaranteed or 
money refunded. 
£45 Model by ROSS (as illustrated), com- 
plete with mechanical stage, Abbé conden- 
ser, iris diaphragm, triple  nosepiece, 
coarse and fine adjustments, cyepreces 2 
and 4; objectives 1/67, 2/5", and 1/127 
oil immersion, in polished mahogany lock- 


up box. > OUR PRICE £25 
OTHER MODELS BY ZEISS, LEITZ, SWIFT AND 


Street, LONDON, S.W.1. 
QUALITY SURGICAL EQUIPMENT AT. KEENEST PRICES OBTAINABLE, 





SPENCER AVAILABLE. 
Full details and prices on application. 


Tel.: Victoria 4677. 





HIGH PRESSURE STERILIZERS 
IN PERFECT ORDER—RE-CON- 
DITIONED TO NEW STANDARD. 
Work at pressure of 10 Jb. to square inch 
240° Fahr. 

Built with heavy copper sterilizing chamber 
and water container; heavy steel asbestos- 
lined protecting jacket, heavy cast gun- 
metal lid fitted with pressure gauge and 
safety valve, ensuring perfect safety when 
‘In use. Gas heated, with water gauge. 
Inside measurements; Our Bargain Price 
20 x 16 inches diameter £15- О - О 
20 x 114} 5 n £10-10-0 
STERILIZER DRUMS. (Sizes & prices on application) 
We supply every type of Medical Equipment. In- 
struments supplied ia staialsss steel, chromium or 
uickel plated finish as required. General illustrated 
catalogue and special list of Government Surpl:s 
Instruments, etc., free on application. 





COMPLETE SATISFACTION GUARANTEED. . 





.SMEDLEY'S 


Great, Britain’ 

reat, ritain s 
Unrivalled suites of Baths for Ladies and Gentle- 
men, including Tuthish and Russian, Baths, Aix 
nnd Vichy Douches, Massage und ®Plombidres 
Treatment, and Electric Installation for Daths 
and other Medical eir Dowsing Radiant 
Heat, Infia3ed Light, Artificial Sunlight, 
D'Arsonval .]hgh Fiequency, Diathermy, Nau- 


heim Baths, Soapless l'onm Baths, etc. '*' Certi- 
fied ^ Milk from own farm of 300 acres. Large 
Winter Garden. Permanent Orchestra. Special 


provision for.Invalids. Night Altendance. Rooms 


Ы ' 


























Greatest Hydro 


well venlilned and all bedrooms warmed in 
Winter. A large Staff (upwards of 60), of trained 
Male: and Female Nurses, Masseurs, and At- 
tendants. — Resident Physicians : 
G. C. R. HARBINSON, M.B., B.Ch., B.A.O., (В.0.1.); 
R. MacLELLAgD, M.D., C.M.(Ed.). B 
Terms 13/- to 18/8 per day inclusive board. 
Illustrated Prospectus M.J. on request. 
' Telephone: No. 17 (2 lines). 
Telegrams: Smedleys, Matlock. 








by 
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THE STANBOROUGH 
. HYDRO 


Delightfully: sgtuated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 


Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipmegt igclude the installation of j 
100 KV. X-Ray, ete, 


The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, including . 
Hydrotherapy, — Electrotherapy, Light 
Therapy, Occupational Therapy, in 
&ddition to outdoor amusements and the 
lawnsandgardens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, and fatigue states.. 


Surgical and Maternity Sections— 
i Two Resident Physicians. 


Medical Superintendent— 
C. E. NELSON, M.D. F.H.C.S, 


Prospectusand full information 
on application to the Manager. 


The Stanboroughs Hydro 
Stanhorough Park 
Watford, Herts 


Telephone: Watford 5252 


СЕНЕ Е СЕРАЛЫ НЕЗ РЕ: ЗНН. UG 





Tel. and Telegrams: “ Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sca. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp’] St, 26 min. Apply, Dr. HAYNES, 





MATLOCK 


NAIRN on the sheltered shores of 


the Moray Firth. Summer pleasures and 
sports afe enjoyed at Nairn all the year 
round. Genial climate. — Low rainf®l. 
Golf, bathing, boating, tennis, sea and 
river angling. Guide “free from Publicity 
Agent (Dept. J), Nairn, postage 2d. 
Direct Services and Summer Tickets every 
day by the L.M.S. Railway. 
























Among the Pine-clad 
" Border Hills. 


eébles Hydro 


in the winter gardon of Scotlafd, facing the вип, 600 
feet up. ‘Tome nir, beauty in every landscape from shel- 
tered balconies. Dancing, winter garden, swimmin 

bath, tennis, badminton, golf, fishing, Tully licensed, 
Modem baths installation. Physio-theraperitie, mas. 
sage, electrical treatment, ultra-violet radiation. 
Physician yiattendance. Write for prospectus, 


PEEBLES HYDRO, PEEBLES, SCOTLAND 


BOURNEMOUTH HYDRO, 


with Vila-glass Sun*lounge and Marine Balcony. 
Pyretic and 

Every ki of Bath. Plombiére Lavage. 
Every” kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet, Esseff Inhaler, 
lhgh Frequency, Electric Lift, 

Prospectus from Secretary.” Tele. 541. 
Resident W JOHNSTON SMYTH, M.D. 

Physicians: VLL. T. RoSE-HUTCHINSON, M.D. 












A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON. HOTEL, 
WELBECK. STREET, LONDON, W.1, 


gives comfort, service, and cuisine equal to 
Jarger hotels at less cost. Bedrooms with hot 
and cold water and telephones, Centrally 
situated, close to Harley Street and Nursing 
Homes. 

Grams: Cliflinton, London. Tel.: Welbeck 6881 
BE 
CITY OF LONDON MENTAL HOSPITAL, | 

DARTFORD, KENT. 

Ladies and Gentlemen received for ireatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at а weekly fee of TWO GUINEAS and upwards. 


Г] 


NORMANSFIELD 


For Mental Defectives of either sex. 


Under private management. 
Apply to Dr. Langdon-Down. 


Normansfield, Teddington. 





DUNDEE ROYAL MENTAL HOSPITAL. 


GOWRIE HOUSE. 


Established 1820. „For the care and treat- 
ment of persons of both sexes suffering from 
nervous and mental djsorders, either as volun- 
tary boarders or under certificate. Terms froni 
£2 2s. upwards. У ` x 


Fall particulars from the Lady Superinten- 
dent, Gowrie House, Liff, Dundee. : 


BAILBROOK HOUSE, 
^ BATH. 


A PRIVATE HOSPITAL for tle care and 
treatinent of persons with mental and nervous 
disorders. 

Voluntary Patients received. Large Mansion 
on outskirts of Bath, with 20'acres of grounds 
(see Medical Directory, page 2278). 





For terms apply S. J. GILFILLAN, O.D.E., 


M.B., C.M.Edin., Resident Physician. 
Telephone No.: Batheaston , 8189, 





HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL IIOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering fiom, Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 








HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: Brig.-Gen. Q. Kyffin-Taylor, 
C.B.E., V.D. D.L. 

FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Closs (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- pw. 
For further particulars apply: 

C. EDGAR GRISEWOOD, Secretary, 

20, Exchange Street East, Liverpool. e 





URSING AND REST IIOME IN SEASIDE 

A Resort, boasting maximum sunsliine record. 

Separate rooms, electric fires, qualified matron 

and resident physician. From 4 gns.^ All forms 

of treatment arranged. — Apply,  R.M.O., 
Stanhope House, Hyde Gardens, Eastbourne. 
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RENDLESHAM HALL 


(Postal Address) -WOODBRIDGE, SUFFOLK ` 


Lt 
4t 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. : It$. daily 
Ше and -routine-are that of an ordinary com-, 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. > 


Rendlesham Hall has 45 bedrooms, апа about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Illustrated booklet giving particulars as to 
terms, etc, can be had on application to` the 


RESIDENT MEDICAL SUPERINTENDENT. 


| Telegrams and Telephone: Wickham Market 16. 
B И (Toll Call from London.) 


Proprietors : The Norwood Sanatorium, Limited. 
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THE RESIDENTIAL: TREATMENT OF 
- ALCOHOLISM & DRUG ADDICTION - 


a a ЛИ 





SHEEP ON THE GOLF. LINKS. : 






" 








THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
А (Formerly, the EARLSWOOD ASYLUM.) 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations. SCHOOLS, FARMING, aud various TRADE WORKSHOPS. 
Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by votes of subscribers, , 
with part payment towards cost. - : 
RECREATIÓNS: ALL outdoor games. EXCELLENT BAND by Male Staff for Concerts, , 


Dancing, etc. . 
Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary,, 
. 


Mr. H. SrEPHENS, 14-16, Ludgate Hill, E.C.4. 
Telephone: REDHILL 344.. E , : Telephone : CITY 4697. 


cu nr 
ALCOHOLISM; NEURASTHENIA, Etc. ~ 


CALDECOTE HALL. ‘(For Men) 
At this beautifully situated country mansion in 


- Warwickshire (2 hrs. from London on L.M.S.R.), 
















Nr. NUNEATON, E dos residential treatment gf Aleoholismr Aeara У 
thenia, Insomnia, an ervous breakdown is 
WARWICKSHIRE. соге out оп the most modern pep unger 
- : the supervision of the Res. Med. Supt. ecrea- 
"Phone: NUNEATON 241. tion and graduated occupational ‘therapy are 
. available m, the extensive secluded grounds.. 
Particulars may also be had from the Secretary, Prospectus from A. E. CARVER, M.D., D.P.M., 


40, Marsham Street, London, S.W.1. Resident Medical Superintendent. 








а: DRUG DALRYMPLE HOUSE, ` - 
ALCOHOLISM HABIT . RICKMANSWORTH, -HERTS. 


For the treatment of GENTLEMEN. “Estab. 1883 by an Association of prominent medical men 

- + and others for the study and treatment of alcohol and drug abuse. Laige secluded grounds on 
the bank.of the River Colne. Voluntary Patients сап be received under the Inebriates Act. Full- 
sized: billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partics. 
apply to—F. S. D. Hoae, M.R.C.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTH, 


_ WYE “HOUSE; BUXTON:- | SPRINGFIELD - HOUSE, · 
For- the-ireatment -of Ladies and Gentlemen 7 ax + a 
mentally afflicted. Voluntary Boarders re- '' Near BEDFORD. © (Phone 3417.) 
ceived. Situated 1,200 ft. above sea-level, For Mental Disorders with or without Cectlilcates. 
NT S. 29 дете о A a m For terms, Resident Physician : CEDRIC W. BOWER. 
apply to the Resident sleaica uperintencent, Ordinary Terms : Five-Guineas pcr w:ek. 
w. W. HORTON, м.р. Nat, Tel. 150. (Including Separate Bedrooms where suitable.) 
о т б Interviews in London by appointment. 
THE GROVE HOUSE, CHURCH STRETTON, 


. SHROPSHIRE, MALLING PLACE, KENT. 
- A:privatezHome'far*the tare of and treatment | : Tor LADIES and GENTLEMEN of Unsound 
of’a limited:namber of.Latties; mentally afflicted: ..| "Mind; -^with.z-or-- without -~certificates,~ -Terms~ 
Voluntury "апа Temporary: Patients received | moderate. Apply Resident Physician. 
under-the New Mental Treatment Act, 1930. Telegrams: Adam, West Malling. 
—Medical Superiutendent, Dr. MCCLINTOCK. Telephone: No. 2 Malling.” 


eee - lug E А 














| 
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The MAUDSLEY HOSPITAL 
i DENMARK HILL,- S.E.5. : 
j Telephone: RODNEY 2101. 

A CLINIC instituted. by-the Landon County 
Council “for Treatment ofe NERVOUS. and . 
CURABLE MENTAL- DISORDER. +. Voluntary : 
patients ONLY received. . @ : 

New OuT-PATIENTS;, MEN — Mondays and. 
Thursday, 2 p.m. ^ WomEN—Tuesdays and ' 
Fridays, 2 p.m.  CHILDREN--Mondays апа 
Fridays, 10 a.m. 


IN-PATIENTS ; 


( 


a) 929' beds (both sexes) in 


wards or separate rooms, including 55 beds 
in a ward of King’s College Rospital, which 
is in use: as- а ‘temporary annex of the 
Maudsley Hospital. (b) 15 private rooma 


(for ladies) 


with -special sitting rooms, 


garden, and dietary.. 


TERMS 


(a) £5 a week, but in case of patiehts with a 
legal settlement in the County of London а, 
lesssum may becharged according tomeans. 

(0) £6 65. а week. И ў 

Terms include (with rare exceptions all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant specialists, 
and.the central laboratory of London County 
Mental Hospitals being attached to the Hos ital, 

Inquiries of EDWARD MAPOTHER, M.D., 
F.R.C.P., Р.А C.S., Medical Superintendent. 





ALCOHOLISM & 
OTHER DRUG HABITS. 
THE HARE NURSING HOME. 

As founded and established by the late Dr. 
Francis, НАЛЕ, for 20 years, Med. Supt. of the 
Norwood Sanatorium, and author of '* Alcohol- 
ism," etc.; for the treatment. of ALCOIIOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 

Functional Nervous Disorders. ` : 
"ТРЕ OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet ond 
pleasant situation. 

Ladies and gentlemen admitted for treatment. 
For prospectus, etc., write or ‘phone: WALTER 


E. MASTERS, M.D., M.R:C. 
-atLaw- (Res. Aled. > Sup’ 


Aleohol Habit.” 
... Phone: 
Ohislehurst 451. 


` 


S., D.P.H., Barrister- 
* Author of "The ~ 





Telegrams : 
“ Masters," Chislehurst, 
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ST. ANDREW'S HOSPITAL .. |CHISWICK. HOUSE. 
s FOR MENTAL: DISORDERS, ` жо шу € A Private ‘Mental Hospital Хог the 
: m 4 ee . | Treatment and. Care of Mental and _ 


| N O R TH А М Р Т ON. i j ‘Nervous Disorders in both ‘Sexes. ea 


M 
FOR TIIE UPPER AND MIDDLE CLASSES ONLY. 











Now removed to ` › 


CHISWICK HOUSE, PINNER, 
MIDDEESEX °° 


Telephone: PINNER 234 га. 

А modern couniry house, 12 miles 
from Marble Arch, in beautiful 
“secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under · certificate and Voluntary 
Patients received for treatment. 
Special provision for “ Temporary " 
„| patients under the new Mental Treat- 


ment Act. 
Douglas Macaulay, M.D., D.P.M. 


е E 
BARNWOOD. HOUSE, 
ү - GLOUCESTER... 

A REGISTERED IIOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN - 
suffering from NERVOUS and MENTAL DIS- 
"ORDERS. Within two miles of the~G.W. Rail- 
way and LM. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
галі from London and .all. parts of the United 
Kingdom. It is beautifully situated at thé foot '. 
of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary Boarders эё 








-President: THE Most Hon, тик MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent : DANIEL F. RAMBAUT, MA., MD. 





This registered llospital is situated in 120 acres of park -and, pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders, or who wish to prevent recurrent 
attacks of mental trouble, temporary “patients, and ‘certified patients of both sexes, are recerved 
for treatment: , Careful. clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the JIospital or im one of the®numerous · 
villas in the grounds of the various branches cái be"provided. 


WANTAGE HOUSE.. : 


This is n Reception Hospital in detached grounds, with a ѕерага{ з entrance, to which patients 
can be admitted. It is e uipped wilh all the apparatus for the most modern treatment of Mental 
and Nervous Disorders, 16 contains special departments for hydrotlierapy by various methods, 
includin Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch. Douche, 
Electrical bath Plombiéres treatment, etc. There is an Operating Theatre, а Dental Surgery, an 
X-ray room, an Ultia-viole& Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories, for biochemical, bacteriological, and pathological research, 


MOULTON PARK. ` ў 


„Two miles from the Main JXlofpital there аге several branch establishments and villas 
situated in & park and farm of 650 acres. Milk, meat, fruit and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation - therapy 
is a feature of this -branch, and patients are given every? facility for occupying themselves 
in farming. gardening, and fruit-growing. e fi 






: э ‚ of both sexes are also received for treatment. - 
3 BRYN-Y-NEUADD HALL . - , Special accommodation for Lady Voluntary 
. Ate ^ 2 Boarders is also provided at the MANOR HOUSE, 


-which has its own private grounds and is en- 
tirely separate from the .main Hospital. . 
For particulars as to terms, etc., apply to— А 
ARTHUR TOWNSEND, M.D.. Medical Supt. 
È Telephone : No. 6207, Barnwood. 


aat аа ае ic 
FOR MENTAL AND NERVOUS DISORDERS 
: (20. miles from London) . 
Ladies suffering from all forns ot MENTAL- 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certifica 
Private “Patients at the" Hill End, Hospita'. 
Convalescent or mild cases can Бе treated in 
a delightful country mansion, with extensive 
grounds known ‘as dm 


.HIGHFIELD HALL, 


situate about a mile away from the Hospital. 
FEES ; TWO TO THREE GUINEAS PER WEEK. 


For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, L.R.C.P., D.P.M., 


ST. ALBANS, HERTS. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 

Г t CONVALESCENT CASES. M 
An Approved Nursing Homs for reception 

of Female Cases under the Mental 
. Treatment Act. 

The Home is a Mansion of Ilistorical interest, 
standing in 9 acres.of garden and giounids, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on fhe main London 
to Northampton Road, fifty -milès from London: 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is nsed, extensively in 
suitable cases, Radiant: Heat, тоу, and Ultra. 
violet Light. Diathermy and Foam Baths, 
Billiards, tennis, etc. Fees from five gns. p.w. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone: Newport Pagnell'121. ph 


FENSTANTON, 
"^ CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 2 


The seaside house of St. Andrew's Hospital is beautif, ly situated in a Park of 330 acres, 
Llanfairfechan, “amidst the finest scenery in North Wales. .On, the North-West side of the 
Estate а пие of sea coast forms the boundary, Patients may visit this- branch for а short 
seaside change or for longer periods. The llospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. : $ К К 

At all the branches of the llospital there are cricket grounds, football vand’ hocke "grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowl ng greens. 
Ladies and gentlemen have their own gaidens, and facilities are provided for handicrafts, 
such ан carpentry eta: TM iori r . ` $ { 

For terms and further particulars apply to the Medical Superintendent (Telephone No, 95 
end 2367 Northampton), who can be'seen in London by appoiniment. К Р 1019556 


К > —* 
THE COPPICE, NOTTINGHAM. ` 
— ''HOSPITAÁL FOR MENTAL DISEASES. ^  - 


This Institution is exclusively for the. reception of a limited number of 
Private. Patients ef both sexes of the Upper and Middle- Classes at moderate ` 
rates of paymer&. 1%45 beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and. from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure- 


of those mentally afflicted. Voluntary and Temperary Patients received: 
Tel. 64117 For terms, etc., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4., 





. с) 
Telegrams: “SUBSIDIARY, LONDON." , eot Telephone: NORTH 0888, 
A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 
Conveniently situated four miles from Charing Cross. Easy access from all parts. Six acres 
of ground highly situated, facing Finsbury Park. Private Suites, Voluntary Patients and 
Temporary Patients received without Certification. · - 


Convalescent Home, KEARSNEY COURT, DOVER. | - For further particulers, apply to the Medical Superintendent, 
... - ,. HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE, ` 


"Phone: 11 Ashton-in-Makerfield. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily or under 
Certificate. Patients are classified in separate buildings according to their mental condition. 

Situated In park and grounds of 400 acres. ‘Self-supported by its own farm and gardens, . 
in which patients are encouraged to occupy themselves, Every facility: for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT: E ` 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. . 
CLIFFDEN, TEIGNMOUTH, for early and convalescent .cases, ` А well-appointed Jiousó, 


with spacious balconies and extensive views of the South Devon Coast. Sub-tropical gardens; 
own dairy in 25 acres. Private road to beach. - 


Е "Physiciai BERTHA M. MULES, M.D., B.S. . , ° Teleph -Starcross 59 р 
Residen, Physicians) ANNE S. MULES, MLR.C.S, LR.CP, , Telep nes) Teignmouth 289 








A Private Home for the Care and Tfeatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with ° 
12 acres of ground. (See Medical Directory, Е 
p. 2268.), Apply, J. Н. EARLS, M.D., Resident . 4 
Physician. Telephone: Tulse Hill 7181. 


STRETTON HOUSE, 


Church Stretton, Shropshire. i 


A PRIVATE HOME for the tréatment of 
Gentlemen suffering from Mental or Nervout& 
Iliness, including the allied disorders of * 
Alcoholism and the „Drug Habit. АШ types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. See Medicul - 
Directory, р. 2285.—Apply to Medical Super- 
intendent. 'Phone: 10 P.O. Church Stretton. 
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RUTHIN ‘CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas - 
a week, have been: reduced to from 15 guineas a week. f 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings ; all treatment: 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
uursing ; medicines or vaccines, board, and lodging. ` . 

The only extra charge is that for a’ complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. 














Address—Tue SECRETARY, Ruthin Castle, North Wales. Telegrams: CaSTLE, RUTHIN. Telephone: RUTHIN 66. 














. ~ 
BOOTHAM PARK, YORK. 
A. registered Hospital for Nervous and Mental Diseases. М 
The Ifospital is pleasantly situated'in one of the suburbs of York and afford@excellent accommodation at very moderate terms, | 
Voluntary, Temporary, and Certified patients arc received. e. 


Terms from, Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas wickly. 
For particulars, forms, etc., apply to C. RUTHERFORD JEFFREY, M.D.,eF.R.G.P.E., F.R.S.E., Medical Superintendent. | 
: nis = 





BOWDEN HOUSE, 


: HARROW-ON- THE -HIL.L. 
A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 
"es FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 
























No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. ; 
- PARTICULARS FROM THE MEDICAL: SUPERINTENDENT, Telephone and Telegrams: BYRON 1011. 














CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Masse ЖЧ FOR THE TREATMENT OF MENTAL DISORDERS. HDI CDM 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Caliisthenics, and Dancing Classes, X-ray and “cfino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three: Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


E The Convalescent Branch is HOVE VILLA, BRIGHTOw* and is 200 ieet above seg-level. 
+ ,PECKHAM HOUSE, 112, Petkham Road, London, S.E.15. 


Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution’ for the caré and treatment of persons suffering 
from mental'diseases and nervous disorders. Certified voluntary and *temporary patients are received. * Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts, 
Entertainments, dances and indocr amusements: held throughout the year. Terms from £3 3s. per week 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE OLD MANOR А Private Hospital for the Care and 














pu 1 Treatment of those of both sexes suffering 
SALISBURY ... from MENTAL DISORDERS. | 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Б Detached Villas standing in 12 acres of ornamental groùünids, with tennis courts, etc., which 
{ аї BOURNEMOUTH. - Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
© Illustrated Brochure om application to the Medical Superintendent, The Old Manor, Salisbury. 'Telephone 51. 








CHEADLE. ROYAL MENTAL HOSPITAL, 


- CHEADLE, CHESHIRE. 


e This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Day, N. Wales, is for the treatment and care of those of the Upper 
апа Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by а COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. К 

Іп addition to the Main Building there are separate villas. Extensive grounds. Нагі and grass tennis courts, cricket and croquet grounds, 
and в court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. t wr aa а 

The Hospital is nine miles from Manchester, 50 minutes by rail from ‘Liverpool, and 34 hours from London. 

For terms: and further- particulars apply to the Medical Superintendent, J. A. C. Roy, M.B., who may be seen in Manchester by APPOINTMENT. 

MESE E . ^ "Telephone: GATLEY 2251 (3 lines). . 
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- FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. - 


A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locality, 400 ft. 
above'sea-level. . 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 

Occupational, Lizht, and Hydra Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patents on a voluntary basis or, with certificates; 
written application alone is required for the former. 

FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 

Brochure and information may be obtained from the 
MEDICAL SUPERINTENDENT. 


Telephone: 157 Basingstoke. M 











ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 
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i The MUNDESLEY SANATORIUM : 


: kil i Resident Physicians: ? d і Кя 
& | The newly opened central i S. VERE PEARSON, i The buildings face S.8.W. ! —"* 
Ө i building makes the Mundesley , M.É (Cantub.), M.R.C.P.(Lond.). * hand “are sheltered from the | КУ 
- і Sanatorium the best equipped i ANDREW M i А Я E *"*. 
E a nia ] i MORLAND, i sea by- а pine-clad ridge. Í mM - 
Ө | building in England for the i M.D.(Lond.), M.R.C.P . i : E Ө 
* ! cure of Tuberculosis. All | -D.( ELE i The sunshine record and dry i Ба 
ғ — | the “bedrooms have hot and E. C. WYNNE-EDWARDS, } air complete a perfect site. i * 
KS cold running water, electric ; y MD. CADE i The medical equipment is of + K 
Ж light, aud wireless Пеай-: . "E i the latest kind, and there is | Кз 
^ | phones. The new public i _ Fer all information apply : i a day and night nursing | * 
Ө rooms аге spacious and i THE SANATORIUM, MUNDESLEY, i staff | ; 
ка | comfortable. i NORFOLK. H ‘ | Э 
Kl | | (reléphonsu'MundesleyoBd: а Ka 
x Ye 
4 TERMS FROM 7} GUINEAS WREKLY. ‚Ж 
^ * 
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WOODSIDE HOSPITAL . 


*.. WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 - 
е ° ` President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL. NERVOUS DISORDERS 


Private Rooms, Brd&d Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
and research. For terms and particulars apply to the Physician in -charge at the Hospital. . Telephone: Tudor 4211. 
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NORDRACH-UPON-MENDIP SANATORIUM 


, FOR THE* TREATMENT: OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 


All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day and 
night nursing staff. The Sanatorium. stands in gardens and private grounds of 65 acres, at an altitude of- 862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 
s А 


GORDON TIPPETT, M.B., M.R.C.S., L.R.C.P., Resident Medical Supt. 





For full particulars apply to The Secretary, Nordrach-upon-Mendip, Blagdon, Bristol.  Telegrams: Nordrach, Blagdon. Telephone: Blagdon 23. 
ee — eee eee eee eee) 


LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. > > 





For the treatment of Tuberculosis. Radiators and Electrice Light throughout. Hot and cold water and shower 
bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident 
Physieians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.),.A. G. E. Wilcock, M.R.O.S., L.R.C.P. 





THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.S.W., sheltered from North and East; elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold 
basins, and Wireléss in all rooms. Up-to-date main drainage. - Terms 44 gns. to 7 gns. a week, 
Full day and night Nursing Staff. 

Medical Superintendent: GEOFFREY A. HOFFMAN. B.A., M.R., T.C Dub Asgislumt Physician: MARGARET A. ITARRISON, M.B., B.S.Lond. 

Consulting Laryngologist: SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P. Lond. (Altends Regularly.) | к 5 
Apply: The Secretary, The Cotswold Sanatorium, Cranham, Gloucester, Telephone: 81 ana 82 WrTCOMDE. Telegrams: “ HOFFMAN, BIRDLIP. 
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$ , ; ' RHEUMATISM, ` ins боз $ 
t ULPHUR, Saline Iron and ARTHRITIS, HE "CURE". is taken i ina $ 
$ Pure Chalybeate waters, FIBROSITIS, holiday environinent: ‘three `> P 
i - together with the presence of NEURITIS, `` golf courses, putting greens, ` р 
s large deposits of Volcanic Mud, AR TERIO- hardtenniscourt, swimming baths, . i 
$ enable Harrogate to offer every SCLEROSIS and beautiful gardens and moorlands $ 
$ facility for the cureofanunusually . НУРЕКЕ, encourage sport and exercise. i 
х wide range of the diseases (1502508 Dr tue First-class hotels, hydros, board- 3 
i. amenable to: Spa Treatment. • en к ing houses and private apart- i 
$ n C CATARRH ments meet all requirements for i 
t . The НАА Ы Royal’ Baths, and COLITIS, accommodation. Ў 
de finest S e $ 
E: housed in one of the finest Spa SKIN DISEASES,* И 
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buildings in Europe, are equipped . AN АЕМІА, 4 Harrogateisanidealholidaycentre 
with the most modern apparatus Convalescence ев and is surrounded by some of.the 
for all forms of Physiotherapy. Acute Illness. mostbeautifulsceneryin England. 
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Members of the Medical Profession are cashed to write 
for particulars of Complimentary Facilities to:— 


F. J. C. BROOME, 
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EA General Manager, 3, The Royal Baths, Harrogate. $ 
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-PLACE-IN-THE SU SUN 


The PREMIER: HEALTH RESORT on the 
West Coast and the TOURIST*S PARADISE 


A Medico's opinion : — 


“А fortnight's stay at Aberystwyth will 
do as much good as a month’ s stay at nost 
. other “watering places.” 


Illustrated Guide, etc., free from 
Bureau Manager "COAST PEARL," Station Buildings, 
-ABERYSTWYTH. - 


ЕЕ SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R. Э. Е. 



















Southern aspect. Low rainful. -Pure bracing air. Sheltered grounds.- Beautiful surroundings. All modern equipment 
. for diagnosis ane treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
e ‘Ultra-Violet Light, ог- other. special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and, 
wireless (headphones). Comfortable and airy public rooms. 


Medical E J: М ene M.B., ‘M.R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 
` І $ Telephone: CULTS 107. 
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PATHOLOGICAL 
UMMER SESSION. 
gical Department, of t 


ч P д . ] 

‚ А Course of Leclures on 
has been arranged for the S 
Theatre of the Bacteriolo 
'5 p.m., as ‘under :— 

` -APRIL 19th, 

zx Prof. A. BETHE 
(Director of the Institute’ of Phys 
‘University of Frankfort /3D 

; -APRIL 26th. . 
Huen Wat, BELL Cairns, F.R.C.S. i 

(Surgeon to the Neurosurgical Dept, London - 

se - Hospital} Ё E 
202.2 MAY 5а. : 
Sir BERNARD SPLSBURY, M.B., F.R.C.P. 
'(Hon. Pathologist to the Home Осе). 

sits MAY 108. f 
Prof, J. B. S. HALDANE, F.R.S. 


:(Fullerian Prof. of Physiology, Royal 
e SS ow 


.. Institution) 
‚ n MAY 27th. 
Prof J. О, DRUMMOND; Dc., FIC. 
(Prof. of Bióchemistry, University of London) - 
А MAY 24th, 
Prof. E. N. ра C. ANDRADE, D.Sc., F.Inst.P. 
(Quain Prof..of Physics, University of London). 


e: MAY Bist. 


` Dr. LEONARD COLEBROOK 
(Hon. Director, Research Laboratories, Quee 
+ i Charlotte's Hospital) 


iology, 


D 
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ST. MARY'S” HOSPITAL 
MEDICAL SCHOOL, W.2. 


(University of London.) 


The SUMMER SESSION will begin on 
| April 17th, 1934. 


The Medical School provides courses in Pre- 
liminarv, Intermediate, and Final Subjects, and 
7 Students can. јот al once after matriculation. 

SITUATION. Befween a®large population, pro- 
viding clinical, material, and one of the’ best 
residential. districts, thus enabling students to 

` live‘in close-proximity to their work. : - 

NEW BUILDINGS.—Cl S began during- the 
Summer Session of 1933 in the new buildings 
which cost £450,000. IU 

CLINICAL UNITS IN MEDICINE AND SURGERY. 
Certain «members of the medical and surgical 
staff, devote their whole time to teaching and 
research. om T irs aoe 

Nearly 1,000 beds available for teaching, 

` additional спіса! -material being provided by 
Vanno io an Inflrmary and other Institu-. 

ions. Y 

ENTRANCE AND RESEARCH SCHOLARSHIPS {а 
the value of £1,200 are awarded annually. 

x APPOINTMENTS, varying in value up to £750 
per annum, open to students after qualifica 
' tion. 

For fiirther particulars and illustrated pro- 
spectus apply to the’ Sebool Secretary. 

C. M. WILSON (M.C.), M.D., PRG Bi 

* ean 
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LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF. LIVERPOOL.) - 

COURSES OF INSTRUCTION (lastin 
three months) for the .Diploma in ropicat - 
Medicine commence on October 15, 1954, and 
January 3rd, 1955, and for the Diploma in 
Tropical IIygiené"on April 26th, 1934, and 
“dan: 10th, 1935. (Candidates for the D.T.H. 
must possess the D.T.M. of. lhis University.) 
For particulars, apply to the Laboratory , 
Secretary, School of Tropical Medicine, Pem- 
ү broke Place, Liverpool, 3. 


about 


Й 


SURGEONS’- HALL, EDINBURGH. 


ANATOMY, 


The Vacation Classes commence on Aug. 2nd 
and terminate on; Sept. 27th. Lectures and 
Demonstrations covering the entire subject, 
and including Embryology, are given thrice 


` "daily. 
R. WirrTAKER, F.R.C.S.; 





Apply to Cmas. 
F.R.S.E., Lecturer. 


ST. MARY'S HOSPITAL, LONDON, W.2. -` 





These Lectures are open to all Members of the -Medical 
“Medical Schools without fee. -,. 


* his own -Radiologist. 


'. UNIVERSITY ^ 
EXAMINATION 

- . POSTAL . 
: INSTITUTION . - 


17, RED.LION SQ., LONDON, W.C.1. 
9 (FOUNDED IN 1882.) 


LOGY AND RESEARCH 














RESEARCH IN ITS-RELATION TO MEDICINE 
‚+ These: Lectures, will be. giver in the -Lecture 
he Institute, on THURSDAY AFTERNOONS at 


= 


2 .SUBJECT. . И Principal; Mr. E. S. WEYMou'TH, ,M.A.(Lond.). 
+ п . POST: К т ol L 
z+ " Permeability ang Osmoregulatiðn in * р НУ Еа Fon ALL 
` nimals.”. арш vee 





| Lower 


- - SOME SUCCESSES: 
M.D.(Lond.), 1901-55 (9 Gold 


Medallists during 1913-33) 


. А e. 
“Intracranial Surgery." 


| 383 


к uS "^ : M.S.(Lond.), ‘1901-33 (including 22 
эле . ERE ee . А B e e 4°Gold Medallists) . ё 
“The Application of, Physiological Principles M.B., B.S.(Lond.), tinal 1918-33 225 
to Medico-Legal Problems.” ® - ө, .-. (Completed Exam.) ME 
"M gue m und E dr. des F.R.G.S.(Éng., Primary - ` 152 
: BILE EP |o 1919-88. -- - e - Final З 162 


"M.R.C.P.(Lond.), 1919-33 


D.P.H. ^ (Various) 1906-33 > 
A (Completed Exam.) · 325 
F.R.C.S.(Edin.), , 1918-35 57 
M.R.C.S., L.R.C.P. Final 1919-33 

1. (Completed Exam.) , ` 489 
M.D. 


“The Experimental Study . 21 232 
©. . of Diathesis,” . E 
e. f І а 
" Vitamins in Relation to Present-day 
Problema ‘of Publio Health,” 


e s П 
"CTh Physics of the Spectrum and its ^. Various. By Thesis. Numerous 


А Medical .Bearfüg, with Special Reference to nen, n 
Е moi D = 4 Preparation for the above; also for Medica! 
PONE Preliminary, ard all examinations leading ир: 

e MUT Vas { {о eR ERO Ri gE ALD. pt various Uni. 
“The Control -of Streptococcus оделе versities; “also” for- .R.C.P. n), D.P.M.,- 

| ‚ боп{то1-о p ив pyogenes D.0.M.8. ; D.T.M. & N., D.D.O., D.G.0., DACRE. 


Infections." 


M.M.S.A., L.M.S.S.A., etc, Many successes. 


. ORAL CLASSES. 

M.R.C.D., M.D., Primar 
F.R.C.S.(Edin.);- also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. — 2 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS :—The-method and the cost ot enter- 
-ing tho Medicel..Profession. Particulars of ай 
Medical Examinations, Postal Courses, and Oral 
` Classes. Suggestions for the ligher. Medical 
Exaniinations, Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
.Diploma Examinations. Refresher Courses. Open- 
ings-for Women. Hints for writing theses. 
Medical Prospectus gratis Mong with list of 
Tutors, 'etc., on application to the Principal, 
Mr. Е. .8. WEYMOUTH, M.A; 17,>Red Lion ek 
London. W.C.1. (Telephone: HOLBORN 651 .) 


РЕ 
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Profession 


"and io all Students in 


YT 


y and Final F.R.C.8., 





EPILEPSY.. 


^' Attendance at school із а necessary 
part of the’ satisfactory .treatment of- 
"Epilepsy in Children. uo “et 


Я A LN 

COLTHURST HOUSE SCHOOL 
meets ‘all the requirements of children 
of middle-class pareritage. Extensions’ 
: made necessary by the success of the 
school hàve created seyeral vacancies. 
Only bright and intelligent boys and 
girls are eligible fof àdmissión. | 
"Apply to ‘the Director. Colthurst 
House School, Warford, Alderley Edge. 


WOMEN AND CHILDREN AND ELSIE’ INGLIS 
MEMORIAL MATERNITY HOSPITAL; 


A full-time POST-GRADUATE COURSE in 
-OBSTETRICS, GYNAECOLOGY, and allied sub- 
jects will be held at the above Hospitals from 
May 14th to May 26th inclusive. ake 

The Course is open to women graduates only. 
Board and residence can be provided at the 
Elsie Inglis Maternity Hospital. ee 

Fee: Seven Guineas; Ten Guineas with board 
and residence: : “ 
;Further.particulars may be, obtained from the 
Convener of the Medical Committee, 1, Brunts- 
field Crescent, Edinburgh, to whom application 
.should be made. 





А 


SCHOOLS for BOYS and GIRLS 


TUTORS, FOR ALL EXAMS. | 


Messra. J. & J. PATON -having an up-to-date 
Knowledge of the BEST SCHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleased t@‘AID PARENTS in their choice by 
;sénding'" (free of ^ charge) ‘prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE: - - 
The age of the pupil, district preferred, 
апа rough -idea -of fees shóuld be given. 
T. & Т. PATON, Educational Agents, 145, Cannon 
'St.. London, E.C.4. Tel.: Mansion House 5053. 
———————————M—— 

ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE STUDY in 
Medicine, Surgery, and Diseases of Children, 
“will be held from May 1st'to June 14th, on 
Tuesdays and Thursdays at 3.15 p.m. 

A Syllabus of the-Course may be had on 
application to the Secretary, The University, 
Aherdeen. Ы 





-r 


. UNIVERSITY OF BRISTOL. 


; The University invites applications for a full- 
time LECTURER (GRADE II) IN DENTAL 
MECHANICS. | Salary £600 ‘to £700 per 
annum, according to qualifleations and experi- 
ence. E А . 

Full particulars may be obtained from tha 
undersigned, with whom application should be 
lodged not later than Apri! 30th. 

р WINIFRED SHAPLAND, 

Secretary & ‘Registrar. 














—: = T———— DNE" s 
ORDER: OF ST. JOHN AND BRITISH RED ER 
i CROSS: SOCIETY. ^ T INCORPORATED 
" —€ - OCIETY OF CHIROPODISTS. 
PECIALIST MOBILE -, -X-RAY UNIT. FOUNDED 1912.. 


For z-ray examination in. patient's own 
"bedroom under the control of qualifled Radio- 
grapher. Senior .members ої. the Institute of 
Radiology act as Consultants to, the Committee, 
~or medical man in charge of case may appoint 


Patron: HIS GRACE THE-DUKE OF PORTLAND, 
К K.G., P.C. G.C.V.O. Ў 

The regulations ot the Society PROHIBIT 
Members from advertising, buf names and ad- 
dresses of Chiropodists in the district who are 
Members of the Society (M.I.S.Ch.) may be ob- 
tained from the Secretary, Incorporated Society 
of Chiropodists, 21, Cavendish Square, London, 
Wl. (Tel: Langham -5228:) FW et 


Home. SERVIOE AMBULANCE CONMITTEE, 
12, Grosvenor “Crescent, . London, "S. W.1. 
Telephone: Sloane 7156. 


EDINBURGH HOSPITAL AND-DISPENSARY FOR У 


whe 


Le - . ra B Ee us i > 
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THE HOSPITAL FOR SICK CHILDREN © 


7. 757 5 MEDICAL SCHOOL... o 
A POST-GRADUATE COURSE on DISEASES OF CHILDREN | 


"will be held at the above Hospital from “APRIL 30th to MAY 12th, 1934 





- The Special Course will be of a fortnight's duration occupying both mornings and afternoons.; mornings 

10 am. to 1 pm, afternoons 2 p.m. to 4 p.m., except Saturdays 10 a.m. to 1 pm. The Course will consist of 

50 Clinical Lectures and Demonstrations and 6 Laboratory Demonstrations. "The fees for the Course will be £6 6s. 
e - E 


:; - Full details and programme of lectures can be obtained from the Secretary, Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. И С 











- Н. F. RUTHERFORD, Secretary. _ eo W. С. WYLLIE, Dean. 
~ t T " T - * M е; > 
THE CLINICAL RESEARCH ASSOCIATION, LTD. | 
е ^. WATERGATE HOUSE, ADELPHI, W.C.2. . (Close to Charing Cross Station.) | Toe 
of B A COMPLETE LABORATORY SERVICE. . . . 


The Consulting Rooms and Laboratories of this Association (established in 1894) nre available for all Medical Practitioners desiring 
Laboratory assistance in the investigation an diagnosis of cases under their care. All necessary apparatuseand full instructions for 
collecting pathogenic material, or for the personal attendance of Patients at the Consulting Rooms of the Association, will be forwardéd 
immediately on application. . ES ' : EE 

. CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING ME ACCOMMODATION ARRANGED. 
Telephone: TEMPLE BAR 8998 (5 lines) . | + А e Telegrams: ‘“ TUBEROLE, RAND, LONDON." 








POST-GRADUATE. COURSE IN UROLOGY | 


(Free to Registered Medical: Practitioners and Students) к 














+ ST. PAUL'S HOSPITAL, ENDELL STREET, W.C.2 (of Shaftesbury Avenue) 


On the following dates at 4.50 p.m. 
1954: ` 






































К Lecturer, `7. e 6 | i Y 1 Subject. | 4 
s а Stone in the Upper Urinary Tract (based on 158 personal cases;. |. DOG 
‚ „MrH. Р. WINSBURYAYHITE. . Чи: pper Urinary Trat OREA Midget ! April 18th (Wednesday). 
Sa "Mr. МАЕ, IRWIN. E ES lis ‘The "Diagnosis and Тешен of -some Important Bladder і April 25th (Wednesday). 
Mr. KENNETIE,/WALKER.' ` ' ' Functional ‘Disorders of the Genito-Urinary System. - . May 2nd (Wednesday). - 
4- "Em Some Interesting Urological Cases, with Demonstration of. B 
Mr, бон. MILLS. p lee Pathological Specimens, arid-Radiograms of same. May 9th. (Wednesday). 
т = TUM! 
Mr. STANFORD CADE: i -. + Radium in Malignant Disease of the Urinary Tract. May 18th (Wednesday). 
, , Dr. JOHN. KENNETH HASLER, —-- Low Spinal -Anaesthesia in Genito-Urinary. Surgery. tf? © 72 May 23rd (Wednesday). 
* Dr. T. JENNER HOSKIN. B ` The Cardiac Factor in the choice of Anaesthetic. May, 30th (Wednesday). . 


Мо fee will be charged for attendance at the Lectures, eto. Registered Medical Practitioners and Students are invited to attend any branch 
of the work in which they are interested. Tea will be served at 4 p.m. А 


Post-Graduate Teaching, West London Hospital. 


"Continuous Clinical- Instruction daily ‘from. 10 a.m. to 4 p.m.—Post-Craduates may enrol at any time for any 
period from 1 week to'3 months.—Special facilities for “Study Leave,” and for those wishing. to take a course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic  Courses.— 
Clinical Assistantships —Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. ` = і . ' oe 
am ` Prospectus from: the DEAN, West London Hospital, Hammersmith, W.6. р 
QUEEN CHARLOTTE'S MATERNITY HOSPITAL | MASTERY OF MIDWIFERY. 
E WDA ом / i e '| Examinations for the Diploma of the Mastery 


MARYLEBONE ROAD, NOW. 1 of Midwifery of the Society of Apothecaries cf 


2c London will be held twice yearly, beginning on 














, : i У Н ` s : the third Mondays in May and November. 
Medical Students and Qualified Practitioners -admitted Чо the Practice of this Hospital. -For wegulations, apply to the Registrar of the 
Unusual opportunities are afforded of seeing Obstetrical Complications "and ~Operative Mid- Society, Water Lane, E.C.4. р 





wifery (about one half of the total admission being primiparous cases). Over 2,700 patients 
are admitted-to the Wards annually, and in the Ante-natal-Department there are over 20,000. 
attendances per annum. М M { 

^ Certificates awarded as required by the various Examining Bodies. : ` 


Preliminary Examinations. 
For rules, fees, etc., apply, Н. В. STOKES, Becretary-Superintendent.' `` айе» л з — 


Те COLLEGE QF PRECEPTORS holds Pre. 
minary Examinations for Medical and Denta 
STAMMERING SPEECH DEFECTS. | Students in London and'at Provincial Centres 
BEUNKE METHOD. Estab. 1880. Cases, non. | in March, June, September, and December. For 
resident, treated аі 39, Earl’s Court Square, Regulations, apply, to uie Secretary, “College of 
S.W.5, and -in residence, in the “Summer: holi- receptors, Bloomsbury Square, London, W.C.1. 


days, at Miss BEENKE'S -house on the Chilterns. 











“DIPLOMA IN 
PSYCHOLOGICAL MEDICINE. - 


Short Intensive Oral and Postal Revision 
Courses in preparation for the D.P.M. 





| II. олы + Pre-eminent success in the education and t ‘ 
conden колбоп Беру, 2s of siammering aud other speech desi раве 2 STAMM E RING. 
^ ‘Apply’ SEORETARZ, - Medica orrespon- fi ^ Thoroughly physiological rinciples,"—'' Lancet.’ Mr. A, C. N an F "resider r 
dence College, ` 19, Welbéck St, London, The method ig eeientitiesly correct and perfectly dany 5 A E 


effective.” —" Guy’s Hospital Gazette.” * , x E 2 
. success, ' Apply for Spectus.—119, Bedf 

: STAMMERING, CLEFT PALATE SPEECH;LISPING; 3/9 | Court Mansions, те WoL. omes 

of Miss BEHNKE, p9, Earls Court. Sq, S.W.5. у Museum 5665. ИЕ EC 


Wil.” Free booklet ‘“How 10 Pass the 
“D.P.M."” оп application.’ E 









THE. BRITISH MEDICAL 


- А PE GE Uu 


E D 











Are you preparing for any. 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 


Send Coupon below for 
our valuable publication: 


* Guide 
to Medical 


Examinations” 


PRINCIPAL CONTENTS: ` : 


The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of all British 


Universities. 
* How to pass the F.R.C.S. Exam. ^ 
The M.S.fÉond. and other Higher. Sure 
‘gical Examinations, y 
The M.R.C.P. 
The D.P.H. and how to obtain it. 
_ The Diploma in Tropical Modicine. 
” The Diploma in Psychological Medicine. ` 
The Diploma in Ophthalmology. " ` - 
The Diploma in Laryngology. 
_ The Mastery of Midwifery. 


` Do not fail to get a copy of this 
Book before conimencing prepara- 
tion for any Examination. lt con- 
tains a large amount*of valuable 
information. Dental: Examina- 
tions in special dental guide. 


Send fortyour copy now! 


` The Secretary, ө 
MEDIAE CORRESPONDENCE 
COLLEGE, 
19, Welbeck 'St., Cavendish Square, ` `` 
> London, W.1. 


Sin,-Please send me « copy of your “ Guide 
to Megicale Ezaminations " by return. 


йа; 
2 


ò Exaniination in 
which interested U 





F.R.C.S.(Edin.). ` 


PREP. COURSE for next Exam. will com- 
mence shortly. Course includes Museum (Surg., 
Path.) and Anatomical (Dissection) Specimens, 





Postal Tuition at any time.—Turther nrties., 
Н. C. ORRIN, F.R.C.S., Surgeons’ Hall, Falinb'gh. | 
OUR “LECTURES ON "THE: SPECIAL! 


* HOSPITAL SERVICES,” 
lantern slides, will be delivered by Sir GEORGE 
NEWMAN, K.C.B., M.D., I3C.L, LL.D.,- on 


“APRIL 17th, 18th, 19th, and 20th, 1934, at 


GRESHAM COLLEGE, Basinghall Street, E. С. 2, 
at 6 o'clock. Admission free. 





RADUATE WOULD LIKE TO HEAR OF 
Post-Graduates in London, preparing for 
higher examinations or otherwise, to COACH 
them in. the Anatomy and Physiology of the 


-Central Nervous System. This difficult subject 


is made simple by a special method. Individual 
tuition or reduced fees for a number up to 
three persons. Preliminary interview desired 
in London by arrangement,—Address, No. 2427,. 
B.M.A. House, Tavistock Square, W.C.1. 


| UNIVERSITY OF BIRMINGHAM | 


© FACULTY nm MEDICINE. 


- WILLIAM WITHERING MEMORIAL 
~ LECTURESHIP. 
Summer „Session, 1934. 


A COURSE OF FIVE LECTURES wıll be de- 
` livered” in’ the -LARGE THEATRE OF THE 
MEDICAL FACULTY BUILDINGS, EDMUND 
STREET, as follows : 

(а) Two Lectures by Professór E. D. ADRIAN, 
M.A, M.D., D.Sc, Е.К.С.Р., F.R.S. (Foulerton 
Professor of” the Royal Society and Fellow of 
Trinity College, Cambridge) On WEDNES- 
DAYS, April 25th and May 2nd, at 4 p.m. 





Subject : “The Activity of Nerve Cells.” 

(by "Three . Lectures by . Professor. J. B. S. 
HALDANE, M.A., F.R.S. (Professor of Genetics, 
University College, London). On WEDNES- 
DAYS, May 9th, 16th, and 2514, at 4 
Subject: ‘ Contr ‘ibutions of Genetics to Medical 
Science.” 


Members of the Medical Profession are in- 
vited to attend. 
STANLEY BARNES, M.D., D.Sc., FRCP. 
Dean. è 


UNIVERSITY OF BIRMINGHAM 





FACULTY. Or MEDICINE. "EE 





- THE INGLEBY. LECTURES will be- delivered 
on THURSDAYS, APRIL 26th: and MAY. 3rd, 
at 4 o'clock, an 
THEATRE ,(Edmund Street Duildings),. by 
Dame LoUrsE MCILROY, Р:В.Е., DMD., D.Sc. 
-(Profess*r .of. Obstetrical and Gynaecological . 
"Unit; L@idon School: of Medicine for- Women). 





illustrated” by: 


Subject : " The®Toraemias of Pregnancy.” 
Members of the Medical. Profession eare in- 
vited to attend. 
STANLEY BARNES; мр. D.So., F.R.C.P., 
°_. Dean. . 


UNIVERSITY OF -LONDON 
UNIVERSITY COLLEGE. 


+ „FACULTY OF MEDICAL SCIENCES. 

Ай; ЮхатїпаНоп- forthe following will be held 
in May next: 
+ 1. BUCKNILL SCHOLARSHIP, value €« 60 gns. 

2. апат, "TWO, EXHIBITIONS, value 55 gns. 

eac Ў 

Intending . candidates should. apply to the, 
undersigned for particulars and entry forms as 
early as possible ; the entry forms must be’ re- 
turned not later than April 27th. 

University, College, - C. 0, G. DOUIE, * 

London (Gower St., VUD: Secretary. 


ROYAL COLLEGE “OF SÜRGEONS 
р OF ENGLAND 


ELECTION TO COURT OF EXAMINERS. 


: Notice is hereby givep- that ihe Council, on 
May 10th next, ;will. proceed to, the election of, 
a Mémber. of the Court: of Examiners, the, re- 
tiring Examiner being eligible for re-election. 

Fellows of the College desirous of -becoming. 








candidates for the office must make application , 


in. yriging-to the ‘Secretary on or before "Wednes- 


‘day; `Мау, 2nd. . 
S. FORREST COWELL, Ў 
а April 14th, 1954, rn. Е Secretary. 


MANCHESTER: ROYAL INFIRMARY. 


' Applicafions are invited for the DICKINSON 
SURGERY SCHOLARSHIP, value £75, tenable 
for one year. Candidates must be University 
Graduates who haye taken out the full Clinical 
instruction in the MANCHESTER ROYAL AN 
FIRMARY. ` 

'A copy of, tbe regulations governing the 
Scholarship can be obtained from the under- 
signed, to whom six copies of an, application 
should be sent not later_than Monday, April 
30th, 1934. - 

FRANK G. HAZELL, 
И Secretary to the Trustees, 


MANCHESTER ROYAL INFIRMARY. 


Applications are invited for the DICKINSON 
RESEARCH TRAVELLING SCHOLARSHIP IN 
MEDICINE, value £300, tenable for one year. 
Candidates must be University, Graduates who 
have taken out the full course of Clinical in- 
struction in- the MANCHESTER ROYAL IN- 
FIRMARY. 

A copy of the. regulations governing the 
Scholarship can be obtained from the under-, 
signed, to whom six copies of application should 
be sent not later than Monday, April 


SOth, 1934. 
^ FRANK G. HAZELL, 
Secretary to the Trustees, 
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the MEDICAL LECTURE: 





. ASSISTANT SCHOOL MEDICAL OFFICER AND 


THE BAYLISS-STARLING MEMORIAL 
SCHOLARSHIP. 


(Founded in 1929 to commemorate Professor 
Sir William Maddock Bayliss and Professor. 
Ernest Henry Starling.) Еч 


This Scholarship, of the annual value of about 
£120 (with exemption from ‘tuition fees), 
tenable at UNIVERSITY "COLLEGE, LONDON, 
may be awarded by the University College 
Committee. 

Candidates must be Graduates of the Univer- 
sity of London бг any other University 'np. 
proved by the College Committee [or tle 
purpose, or Undergraduates of the University 
of London or any other University approved as 
aforesaid of suitable standing in Science or 
in - Medicine. 

The Scholar will he required to follow a 
course of study approved by the Jodrell Pro- 
fessor of Physiology involving a training in 
the principle of, and methods of research in, 
Physiology and/or Biochemistry. 

Each candidate should make application, 
giving full particulars of his or her academic 
career and qualifications for entering on the 
prescribed course of study, and the names and 
addresses of not тее than three referees, so 
as to reach the undersigned (from whom copies 
of. the- Regulations mav he obtained) not later 
than Saturday, ‘May 12th. - CA 
. University Čolleg e. € О. б. DOUIE, — 

* London (Gower St; WC) ^ Secretary., 


NATIONAL. HOSPITAL, QUEEN SQUARE, W. C. 
» MEDICAL SCHOOL. ' - 








| М.А.С.Р. . 


À Course off DEMONSTRATIONS in NEURO - 
LOGY for candidates.for the M.R.C.P.- exami 
tions will be held from May 8th to June 28th, 
on Tuesdays and Thursdays, at 6 p.m. 
Fee for 16 demonstrations £6 6s. ^ : 
Special-terms can be arranged for those un- 
able to take the whole course’ of Lectures. 
“Applications should be made to the Secretary. 
J. G. GREENFIELD, ` 
Dean of the Medical School. 


UEEN MARY'S HOSPITAL FOR THE EAST 
,END, E15. 


Wanted, a full-time DIRECTOR. OF РАТИО: 
LOGY AND-LYLE-RESEARGII -SGITOLAR at а 
salary of £750 per annum. The post is tenable 
for three years, 








` ‘ 


* Applications, enclosing copies of, three, testi- 


monials, should be sent to the undersigned on 


'or before Tuesday; May Ist. 


Envelopes to- be~ marked: 1n the. left-hand - -top 
corner, ''Pathol'ogist' This- i8 .esséntial. Ap. 
plications and communications must be-marked 
as above as they will: only be opened by the 





Comiittee. 
- — RAPHAEL JACKSON (Major), 
Secretary. | 
NOUNTY BOROUGH OF PRESTON. 





ASSISTANT SCIIOOL MEDICAL. OFFICER, 





The Council invite. applications from regis- 
tered’ Medical Practitioners (male) for the posi- 
tion „of Assistant School Medical Officer at a 
salary of £500 per annum, rising *by annual 
increments of £25 to a maximum of £700 per 


`~ annum. 


Candidates must have had not less^than three 
years post-gratluate experience, including resi- 
dent hospital appointments, and must have had. 
special experience in refraction work. Special 
experience in the diseases of chidren will ре 
an advantage. 

The person appointed will be required to pass 
a medical examination, and to contribute to 
the Council's Superannuation Scheme. 

Application forms, together with further par- 
ticulars can be obtained from the undersigned, 
to whom they must be returned endorsed 
“ School Medical Officer," on or before noon on 


Thursday, Apri 19th. 


HERBERT E; NUTTER, Town Clerk. 





RIGHTON EDUCATION COMMITTEE. | 









ASSISTANT TO THE MEDICAL OFFICER OF 
HEALTH. 





‘Applications are invited from fully "qualifie 
Medical Men for the above appointment. Appli 
cants should have had experience in children's 
diseases, and must have а practical knowledge 
of refraction work in children." А knowledge, of 
school medical inspection would- be an` asset. 

Salary £500, rising by annual increment® of 
£25 to a maximum of £700. 

"Applications, ow forms to be obtained from 
the undersigned, together with copies of three 
recent iestimonials, should be sent in by the 
first post on April 20th. 

ü Canvassing will be regarded аз a`disqualifict 
ion. 

Education Offices, F. HERBERT TOYNE, 

54, Old Steine, Brighton. ^ Secretar 


` z 
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ONDON HOMOEOPATHIC * HOSPITAL 
(Incorporated by Royal Charter), , 

"Great Ormond Street, Bloomsbury, W.C.1. 
(A General Mospital—200 Beds.) 


„POST OF RESIDENT MEDICAL OFFICER. 








^ Applications aré invited for the post of 
Resident Medical Officer which becomes vacant 
on June 15 next. 


| 


` The periodical vacancies for the three Resident ` 


Medical Officers, male or female, occur in 
February, June, and October in each year, the 
appointment being for twelve months. Four 
months аз House Surgeon, four months as 
Gynaecological and Casualty Officer, and four 
months as Medical Officer, with salary at the 
rate of £100 per annum, and board, apart- 
ments, and laundry. А 

Candidates must be legally qualifled, 
registered. i um i 

applications, stating age, with copies of testi- 
monialis, to be sent to— 

L. J. KNOWLES, Acting Secretary. 


ETROPOLITAN 
Kingsland Road, E.8. 


and 





There are vacancies for the following : 

(2) SENIOR IIOUSE PHYSICIAN ; 

(b) SENIOR HOUSE SURGEON; 

(c) JUNIOR HOUSE PHYSICIAN; 

(d) JUNIOR HOUSE SURGEON ; 

(e) ONE CASUALTY OFFICER ; 
Male. Salary £100 per annum. . 

Appointments in the first place will be for a 
period of six months dating from May lst. 

Candidates must possess a registered Medical 
and Surgical qualification of the United. King- 
dom, . 

Applications, with copies of three recent testi- 
monia!s, and a certificate of ability to adminis- 

anaesthetics, should be sent to the under- 
ned not later than first post on Saturday, 
April 21st. ] l 
are candidates for the two Senior appointments. 
GEO. W. COOLING, 
Seéretary and House Governor. 


GENERAL ILOSPITAL, 
Greenwich Road, S.E.10. 


-OPHTIIALMIC SURGEON. 


The Board of Management invite applications 
for the above honorary post, 

Candidates must be Fellows of the Royal 
College of Surgeons of England and not engaged 
in general practice, А 

The duties will be to see out-patients on one 
day а week, and a certain number of beds will 
ре allotted. А 

An honorarium of 20 guineas per annum ів 
allowed towards travelling. expenses, 

Candidates will be expected | р, 
Members of the Honorary Medical and Surgical 
Staff, a list of whom-can be obtained from the 
Secretary. А » : 

Applications (which must be printed or type- 
written) giving full particulars of qualifications, 
age, etc., together witb copies of not more than 
three recent testimonials, should be sent to the 
Chairman-of the Hospital by April 30th next. 

March 26th, 1954. 


JENS STREET 


M ILLER 








HOSPITAL, 


DUBLIN. 





The Managing Committee of tlie Hospital will 


on April 30th, proceed to appoint two recently 
qualified practitioners, with surgical experience, 
as SURGICAL REGISTRARS ‘to the hospital as 
and from May 15th next. — НИ ie 
Each candidate shal with his application 
slate his age and furnish particulars of his sùr- 
gical and medical qualifications and experience. 
The appointment shall be for one year only, 
but an appointee may be reappointed for a 
«second. and a third consecutive year.. , А 
Candidates will on, request be furnished with 
-&-copy of the terms of remuneration, appoint- 
“ment duties, rules, and regulations affecting 
trical Registrars. а 
S cnplieations must be furnished on, or. be- 
fore April 25rd, addressed to the Secretary, 
Jervis Street Hospital, Dublin. 








Dv Order, 

„у KIERNAN O'DEA, Secretary. 
TME LONDON LOCK HOSPITAL, 
91, Dean Street, W.1. 
"Applications are invited for tbe post of 


"RESIDENT MEDICAL OFFICER to the Male 
Departments. Candidates must be doubly 
qualified and duly registered. The appoint- 
ment.is for six, months commencing Мау 4th. 
Salary at the rate of 8175 per annum, furn- 
ished rooms at the Harrow Road lfospital, full 
béurd, and Jaundry. Applications, enclosing 
copies (only) of three recent testimonials, to 
be in the hands of the undersigned by 10 a.m. 
on Tuesday, April 24th, and from whom a copy 
of the By-laws relating to the appointment and 
any further particulars сап be obtained. 
By Order of the Board, 


J. F. MORTON, 
April 6th, -1934. А * Secretary. 


HOSPITAL, 


Two members of the Resident Stat. 


to call upon the- 


"pus -HOSPITAL FOR SICK CIHLDREN,- 
A: - Great Ormond Street, London, W.C.1l. 

There will be a Meeting of the Joint Com-, 
mittee on Wednesday, May 23rd, to elect a" 
SURGEON. 

Candidates, who must be Fellows or Members 
of the Royal College ot Surgeons of London, are 
invited to send in their applications, addressed 
io the Secretary, with copies of not more than 
three testimonials, written specially for the 
purpose, before 12 o'clock on Monday, May 14th. , 

All candidates will be required to appear be- 
fore the Joint Committee on Wednesday, Ма, 
23rd, at 4.45 p.m. precisely. — . 

Forms of application and copies of the rules' 
can be obtained from the Secretary. 

By Order of the Board of Management, - 
К HERBERT F. RUTHERFORD, 
April, 1934. Secretary. 








T|'HE HOSPITAL FOR SICK CHILDREN, . ` 


Great, Ormond Street, London, W.C.1. 





There will be a Meeting of the Joint Com- 
mittee on Wednesday, May 23rd, to elect а: 
PHYSICIAN TO OUT-PATIENTS. \ 

Candidates, who must be Fellows or Members, 
of the Royal College of Physicians of London, 
езге invited to send in their applications ad- 
dressed to the Secretary, with copies of not 
more than three testimonials, written specially 
for the purpose, before 12 o'clock on Monday, 
May 14th. 

All candidates will be required to appear 
beforogthe Joint Committee on Wednesday, Мау 
23rd, ab 4.45 p.m. precisely. . 

Forms of application and copies of the rules 
can be obtained from the Secretary. 

By Order of the Board of Management, 
JIERBERT Г. RUTHERFORD, 
^ April, 1934. SSevetary. 


(TESTER, ROYAL Ф INFIRMARY. 
. —— id 
HONORARY ASSISTANT RADIOLOGIST. 


` 


Applications nre invited for the appoinément 
of Honorary Assistant Radiologist. 

Candidates must- hold the D.M.R. 
qualification, — ' : 

The candidate appointed will be required to 
reside within five miles of Chester Cross, and 
to limit his practice to his special subject, to 
assist the Radiologist as required, and to 
deputise for him in his absence. 7 

Applications, accompanied by not more than 
three eecent testimonials, wilh sixty copies 
thereof, should be delivered, addressed to the‘ 
Chairman, Board of Management, Royal In- 
firmary, Chester, -on or before, Thursday, 
April 26th. г 

Canvassing is prohibited. 

By Order of the Board of Management, 
J. ROWSE MITCHELL, Secretary. 


UDDERSFIELD ROYAL INFIRMARY. 
(240 Beds.) 


MALE JUNIOR CASUALTY -OFFICER AND 
RESIDENT ANAESTHESTIST, required for 
May lst. ы 

` Salary at the rate of £150 per annum, with 
board, residence, and laundry., 

Appointment for sf& months, subject to re- 

neue at the discretion of the Board of Manage- 
ment. . 
- The Hospital is officially recognised for the 
‘surgical practice required of non-members, before 
admission to the Final Fellowship Examination 
of the Royal College of Surgeons of Englfind. 

Applications, with copies of three recent testi- 
monials, to be addressed to the undersigned 
immediately. - 

П. E. G. HALL, 
н хор B 7 Gen. Supt. & Secretary: 


ARNEFORD GENERAL eIOSPITAL. 
LEAMINGTON SPA. (150 Beds.) 


Required, RESIDENT CASUALTY HOUSE 
SURGEON AND HOUSE SURGEON to Special 
Depariments (combined post) Special Depart- 
ments include .Ear, Nose, and Throat, Mater- 


and E. 








nity, and V.D. Departments, Six months’ ap-_ 


ointment. 


Salary £150 p.a., with board and 
aundry. 


Applications from qualified and 
registered Medical Practitioners (single men 
only), with copies of at least three testimonials, 
-Should he sent to the undersigned on or before 
April 18th. 

EDWARD L. WIRGMAN, 

1 House.Governor & Secretary. 
Ре BERKSHIRE HOSPITAL, 
READING, 

There will be vacancies on or about May 18, 
for ONE HOUSE PHYSICIAN, ONE TIOUSE 
SURGEON, and ONE CASUALTY OFFICER 
(all male) Appointments are for six months, 
апа all candidates must be fully qualified and 
registered. Remuneration at the rate of £150 
per annum, with board, residence, and laundry. 

Applications, with- copies of testimonials, 


to be sent to the undersigned. on or before 
April 19th. 





` F. A. LYON, Secretary. - 


die QUEEN'S IJIOSPITAL FOR CHILDREN, 
.. .. Hackney Road, London, E.2. . 

RESIDENT MEDICAL OFFICER required on 
May 7th, | . 

The appointment із made for six months,:and 
тау be extended for further periods of six 
“months, but cannot be held for more than two 
years. - ` A 

The Resident Medioal Staff .consists of the 
Resident Medical Officer аз above, three Casualty 
Officers, two House’ Physicians, and one House 
Surgeon, 1 PI М 
; Salary, (inclugive of panel fees) £200 per 
ánnum, with board, residence, and laundry. 
Candidates must have-held a responsible Tesi- 
dent appointment at a recognized hospital. 

Forms of application may be obtained from 
the undersigned, and must be completed and 
returned on or before April 24th. , 
CHARLES H. BESSELL, 





› 


April 4th, 1934. Secretary., 
= 57 BARTHOLOMEW’S HOSPITAL, 
. ROCHESTER. ! 
Ч м _—— " 
Rochester, Chatham, Gillingham and District. 
i ` (126 Beds.) 





The House and Finance Committee invite ap- 
plications for the post of HOUSE PHYSICIAN, 
vacant June ist. 4 

Candidates must be unmarried, qualified, and 
registered medical men. The appointment is for 
віх” months, Salary at the rate of £175 per 
annum, with board, residen@, and laundry. 
үте соот appointed vill hivo charge of the 
medical beds: Somo knowledgo of hthalmi 
work is desiv&ble. £ ор ° 

Applications, stating age, qualifications, and 
experience, accompanied by copies of three 
recent testimonials, to be sent to the Secretary 
not later than April 26th, ES 

Canvassing the Honorary Staft will disqualify. 
##—— — ———єє—є——— 5 


үү квзт SUFFOLK "GENERAL HOSPITAL, 
BURY ST. EDMUNDS,’ (112 Beds)  - 





1 
Applications are invited for the post of 

' HOUSE SURGEON. Duties include charge of 
Surgical beds. Salary £180 per annum, with 

роага, lodging, and laundry. One other mosi- 
ent, : 


„Applicants must be registered Medical Practi- 
tioners. 


Applications, stating age, experience, and 
nationality, with copies of three recent festi-* 


monials, to be sent to the Secretar 
Алал April 19th. : EO UE MERE 


Dutics to Com menge: at te beginning of May. 
. E. HARDWICKE 
April 8th, 1954. ds 
HOSPITAL FOR NERVOUS 


Secretary. 
үү зт END 
DISEASES. 


In-Palient Departmen# Óloucesler Gate, 
Regent'g Park, gy. W.1. 





The Committee of Management invites. appli- 
‘eations from British male candidates for the 
post of SENIOR HOUSE PHYSICIAN. Duties 
to commence May Mt. Salary at the rate of 
£160 per annum, with board, residence, and 
laundry. Appointment in first ®nstance for six 
months. К 

Candidates should send their applications, 
with copies of three recent testimonials, to the 
undersigned by Tuesday, Apri 24th. 

* J. P. WETENIIALL, е 


75, Welbeck St, Wl, * Secretary. 
ISTRICT INFIRMARY, 
ASIITON-UNDER-LYNE. (200 Beds.) 


TIONORARY ASSISTANT SURGEON. 





. There is a vacancy on the staff for an Honor- 
ary Assistant Surgeon, and applications are 
invited for ihe post. 

Candidates must reside within the Infirmary 
area. 

Evidence of surgical experience, together with 
recent testimonials, should be sent to the under- 
signed, from whom further particulars may bo 
obtained. 


App'ications should be sent in not later than 


the 20th instant, 

. FRANK OLIVER, 
April 4th, 1934. Gen. Supt. & Secretary. 
Ве VICTORIA AND WEST HANTS 
HOSPITAL, BOURNEMOUTH. 

TWO TIOUSE SURGEONS and a CASUALTY 
OFFICER AND HOUSE SURGEON (male, British 
nationality) required to commence duty at end 
of April. Salary £120 per annum, and addi- 
“tional fees, with board, lodging, and washing. 
The appointments are tenable for six months, 
and candidates must be registered according to 
the provisions of the Medical Act. "Applications, 
stating place of birth, and age, with copies of 
ilu ee recent testimonials, to ре sent immediately 
io the undersigned. Women ond married mei 


are ineligible. 
Ы GORDON M. SAUL, 


2 April 10th, 1934. Secretary. 


52 4 


Pa ‚ 


"TY OF BIRMINGHAM 
PUBLIO ASSISTANCE COMMITTEE. 
ERDINGTON HOUSE. 
SECOND ASSISTANT MEDICAL OFFICER 
(Male). 


The Publio Assistance Committee Invite ap- 
plications from duly qualified Medical Practi- 
tioners who also hold the Diploma in Psycho- 
logica! Medicine for tho above appointment at 
Erdington House. The Institution accommo- 
-dates upwards of 1,900 inmates, of whom ap- 

roximately 1,100 aro mental patients of vary- 
-ing types, and 200 aro sick, the remainder being 
aged and infirm cases, etc. Parts of the Insti- 
„tution are certified under provisions of the 

Mental Deficiency Acts, 1913 to 1927. 

The officer appointed will be required to пяз1нЬ 
In the репегаі medical work of the Institution, 
nnd should occasion arise, to assist at other 
Institutions under the control of the Committee. 

Any further particulars as to the Institution 
and/or duties may ре obtained upon applica- 
tion to the Medical OMlcer of the Institution, 
Dr. H. Т. KTRKLAND. 

The salary will be at the rate of £650 per 
annum (including an amount in respect of the 
D.P.M.) rising on approved service by £25 
annually to n maximum of £750. There are no 
‘other emoluments, and all fees, or othér pay- 
ments received by the о сег must be paid into 
the Corporation Funds, The officer appointed 
will bo required to reside at n house (three 
bedrooms, bathgoom, and garage—property of 
the Corporation) In oloso proximity to tha In- 
stitution, and to pay a rental of £45 per annum 
and all rates, Internal redecorations will be 
the liability of the officer appointed, 

The appointment will be subject (1) to the 
Birmingham СогрогаНоп'в Superannuation 
Scheme; (2) to the candidate passing n medical 
examination, and (5) to one month's notice on 
either side. : 

Applications, stating age, experience, and 
. Qualifications, accompanied by copies of recent 
testimonials, should be forwarded so as to reach 
me not later than Wednesdny, April 18th, and 
be endorsed “Second Assistant Medical Officer, 
Erdington House,” 

Canvassing in any form, oral or written, 
direct or indirect, will be regarded ns a dis- 
qualification. * Applications and testimonials, 
or copies thereof, may be sent to the under- 
signed, but are not to be sent to Membera of 
the Public Assistance Committee or of the 


Council, 
F. H. C. WILTSHIRE, 
The Council House, Town Clerk. 
Birmingham. March 29th, 1934. 





HOSPITAL,” 
(126 Beds.) 


wet HOUSE®*PYSICIAN (Male). 


Applications arf invite for tho ‘above post, 
which will become vacant on April SOth next. 
The duties include tho giving of a certain 
number of anecsthetics, The appointment is 
for six months in tho fir€$ instance, nt a salar 
of 2160 per annum, ípgether with board, resi- 
dence, ond lawndry. At the end of this period 
re-appointment may be opplied for, and 1f con- 
firmed, the salary for tho second six months 
will be at the rate of £200 per annum, 

Application, with full details of qualifications 
and, experience, and stating natlonality, to- 
gether with copies of recent testimonials, should 
.be addressed-to the undersigned forthwith. ^ 

б. J. E WHEATCROFT, Secretary. 


"ез 


The Committee of Management Invite appll- 
cations for the post of RADIOLOGIST on the 
Honorary Staff of the Jlospital, Applications, 
together with copfes of three testimonials, 
should be sent before April 25th to the House 
Governor, King's College Hospital, Denmark 
Hill, S.E.5, from whom particulars of the duties 
can be obtained. 4 . D 


FOODSI'DE 
(for Functional Nervous Disorders), : 
Woodside Avenue, Muswell Hill, London, N.10. 


HOUSE PHYSICIAN required nt once. Snlary 
at the rate of 2100 per annum, with board and 
residence. Applications, stating age, qualifica- 
tions, and experlence, accompanied by copies of 
testimonials, to be,sent to tho Physician in 


Charge at once. 
Во LANCASTER 
(110 Beds.) 
b 


JUNIOR HOUSE SURGEON (male, British) 
required for May lst. Salary £150 per 
annum, with board, residence, and laundry. 
The appointment is for six months. 

Applications, with copies of testimonials, 
should be addressed to the Hon. retary, 

**Medleal Committee, Royal Infirmary, Lancaster. 


JATIETOBIA BURNLEY, 











COLLEGE 


HOSPITAL, 
Denmark Hill, S.E.5. 














INFIRMARY. 





HOSPITAL’ 


THE BRITISH MEDICAL JOURNAL - 


OUNTY BOROUGH OF SMETHWICK. 
SENIOR ASSISTANT MEDICAL OFFICER - 
OF HEALTH, 


The Council invite applications from qualified 
Medical Men for the position of Senior Assistant 
Medical Officer of Ilealth. The salary will be 
at the rate of 2750 per annum if a married 
man is appointed. Jn the event of the success- 
fub candidate being a single man the salary 
will be at the rate of £600 per annum, with 
furnished residence at the Isolation Hospital, 
Holly Lane, Smethwick, including lighting, 
heating, board, and laundry. 
~ Applicants must be registered Medical Practi- 
tioners, holding a special qualification in State 
Medicine or a Diploma in Public llealth. 

The duties will Include those of Medical 
Officer at the Isolation Hospital, work at tho 
Tuberculosis Dispensary and School Clinics, and 
School Medical Inspection. The officer appointed 
will work under the general supervision of the 
Medical Officer of Health, and evill also be 
required to assist hinr In other duties from time 
to time as directed. 

„The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, ond the 





selected candidate will be required to pass a 


medical examination, А 

Forms of application may be obtained from 
the undersigned, to whom applications, en- 
dorsed “Senior Assistant Medical Officer .of 
Health," and accompanied by copies of threa 
recent testimonials must be delivered not later 
than first post on Thursday, April 1904 

Canvasging, directly or indirectly, will dis- 
qualify. 

Council House, FRANK CHAPMAN, 

Smethwick, Town Clerk. 
March 26th, 1934. 


Bory ’ano DISTRICT JOINT HOSPITAL 
BOARD. . 


RESIDENT ASSISTANT TO TITE MEDICAL 
. SUPERINTENDENT. 


Wanted, ап Assistant to the Medical Super- 
Intendent of the Institutions of the Joint Board. 
They consist of a Fever Hospital (100 Beds), a 
Sanatorium (70 beds), and a Small-pox Hos- 
pital. Candidates must ba registered Medical 
Practitioners. The‘appolntment is a whole-time 
one, and the person appointed will assist the 
, Medical Superintendent generally and as he re- 
quires. Preference will be given to candidates 
with Hospital experience and special erience 
in pulmonary tuberculoals, 

Commencing salary £400 per annum, with 
£25 Incrense at the end of the first year, nnd 
а further £25 Incrense nt the end of the second 
year, with board, washing, and lodging. 

Applications, stating age, qualifications, апа 
experience, together with testimonials, to be 
sent to me on or before the 20th instant. 

Hornby Buildings, F. A. DRADLEY, 

Bury, Clerk to the Joint Board. 
Lancashire. - 
Hse URBAN DISTRICT COUNCIL. 


APPOINTMENT OF MEDICAL OFFICER OF 
IIEALTH AND SCHOOL MEDICAL OFFICER. 


The Urban District Council invite npplica- 
tlons from fully qualified Medical Practitioners 
for the ‚whole-time appointment as Мейїса[ 
Officer of Health nnd School Medical Officer, af 
a totgleinclusive annual salary of £800. There 
is no superannuation scheme in force. 

The population of the Urban District is esti- 
mated to be 24,150. А 

"Тһе successful applicant will be required to 
devote the whole of his time to the dutles of 
the’ appointment and will not be allowed to 
engage in private practices . . ' 

Further fbarticulars, together with n form of 
аррцошоп, may be obtnined from the under- 
signed. 

Applications, accompanied by copies of not 
more than three recent testimonials, endorsed 
“Medical Olfléer of Health," must reach the 
undersigned not later than Monday, April 50th. 

Canvassing the Members of the Council in 
‘any form will be a disqualification. k 
“Council Offices, ERNEST FOXALL, 

Tebburn, Clerk to the Council. 
"Co. Durham.' April 7th. 1924. 


)RADFORD ROYAL 


RESIDENT SURGICAL OFFICER (male) re- 
quired to supervise the work of four House Sur: 
geons and be generally responsible for the sur- 
gical work of the Hospital. 

Candidates must be single, legally qualifled, 

have had previous hospital experience, and be 
prepared to enter on duty at the beginning of 
June, 1934. Salary £225 per annum, with 
board, residence, and washing. There are 233 
beds and six resident officers. Applications, 
stating age, qualifleatlons, and previous experi- 
ence, with copies of not more than three recent 
testimonials, to be received by the undersigned 
not later than' Tuesday, April 24th. . 
J. J. BARRON, Secietary-Supt. 





. Monday, 


INFIRMARY. 


^" Арап, 14, 1934 


OROUGH OF KEIGHLEY. 


LADY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCIIOOL 
MEDICAL OFFICER. 


The Keighley Borough Council require the 
services of a Lady Assistant Medical Officer xf 
Health and Assistant School Medical Officer 
а commencing salary of £500 per annum, 
rising by annual increments of £25 to a maxi- 
mum of 2700. 7 s Y 

Candidates must be registered medical practi-, 
tioners of at least thres years’ standing, and 
hold the D.P.H., or equivalent qualification, 
and also have practical experience in the dutizs 
of a School Medical Officer. Experience in 
Ataternity and Child Welfare, Refraction, Ultra- : 
violet Light, and Orthopnedies will be con- 
sidered an additional qualification. $ 

The candidate appointed must devote her 
whole- time to tho dutles of the office, and she 
will not ba allowed to engage in private or 
consulting practice. The candidate will be re- 
quired to reslde in the Borough of Kelghley. 

Applications upon the prescribed form, which 
may be obtained from the undersigned, accom- 
panied by copies of three recent testimonials 
(which will not be returned) must be sent to 
me on or before April 28th, endorsed “ Assistant 
Medleal Officer of Health.” 

The appointment will be subject to the pro- 
visions of the Locnl Government and Other 
Officers Supernnnuntion Act, 1922, dnd to the 
passing of a medica! examination, and will be 
geterminabla by three months’ notico on either 
side. ү 

Canvassing, either directly or indirectly, will 
disqualify. . 

Town Clerk's Office, 5. WALKER,, 

Kelghlev. Town Clerk. 

April 10th, 1954. 





OROUGH oF WEDNESBURY 
ASSISTANT MEDICAL OFFICER. 


Applications are invited, from qualified Medical 
Women for the position of Assistant Medical 
Officer, at a salary of £500, rising by annual 
increments of £25 to a maximum of £700 per 
annum. : 

The lady appolnted will ba required to devote 
her whole time to tha dutics of the office, which 
will be mainly in соппес оп with the Maternity 
nnd Child Welfare and School Medical work, and 
the appointment will be subject to a satisfacto 
medical examination; to the provisions of the 
Local Government ond Other Officers Super- 
annuation Act, 1922; nnd to the approval of the 
Board of Education. . 

Candidates must have had special experience 
In Midwifery and Ante-natal work since qualifi- 
cation, and subject to this, preference will be 
given to candidates who possess the Diploma in 
Publio Health, : 

The lady appointed will work under the direc- 
{lon of the Medical Officer of Health, and will 
be required to reside in the Borough. 

The appointment will terminate on marriage. 

Applications, which must be made on forms 
obtainable from the undersigned, accompanied 
by copies of three recent testimonials, must be 
recelved КА me not later than 12 noon go 

ay 4 


7th. t 
Town Hall, * N. P. LESTER, 
Wednesbury. Staffs. - Town Clerk. 


April 10th, 2954. 








ANCASHIRE MENTAL HOSPITALS BOARD. 


COUNTY MENTAL IIOSPITAL, WHITTINGHAM, 
near PRESTON. 
d APPOINTMENT OF 5 
DEPUTY MEDICAL SUPERINTENDENT. 


Applications are invited for the whole-time 
appointment of Deputy Medical Superintendent 
at the above Mental Hospital. The salary is 
£760 per annum, rising by annual increments 
of 225 to а maximum of £850 per annum. No 
bonus is payable, Д Auc 

The appointment will be subject.to the pro- 
visions of the Asylums Officers Superannuation 
Act, 1909. 

Applicants are required to send Їп thelr ap- 
plications on a form to be obtained from tite 
undersigned, ond the applications endorsed , 
“Deputy Medical Superintendent” should -be , 
sent to or delivered at my office not later E 





10 a.m. on Friday, April 27th. 
Canvassing. either directly or indirectly, will 
be a disqualification. 
County Offices, 
Preston. 


April, 1934. 
Dunn COUNTY — 
(100 Beds.) 


Thera will bg a vacancy for à HOUSE SUR- 
GEON on May 4th. Salary £150 per annum, 
with board and lodging. Applications, with 
copies of testimonials, to be sent to WM. R. 
WILSON, Secretary, 79, Saddler St, Durham 


GEORGE ETHERTON, 
Clerk of the Board. 
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7 ^APPOINTIMENTS.—Important Notice: 
маг s Sat - 7 E - cp T 2 
- Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated. with the Medical Secretary of the British Medical Association, В.МА. 
House, Tavistock Square, W.C.1 (in the case of Scottish.appointments, with the Scottish Medical Secretary, 
. 7, Drumsheugh Gardens, Edinburgh). - : T E СЕ H Š : dr 
К x | . (a) British Islands. ^ . Lad DE 
Е Town or District: . ay te |, ne "Town or District. y | i ў Town ог District. 
J. ВЕ S : z uA ] 7 eon 
Л. ‘CONTRACT PRACTICE : CONTRACT PRACTICE (contd.) PUBLIC: HEALTH 
—— - —— - —• ] CHESHIRE COUNTY COUNCIL. 
. EBBW VALE, MON. ^MARDY, GLAMORGAN. (District Tuberculosis Officer.) — ^ 
: (Workmen’s Medical Society.) E ^ s à 
N Жолу (Vorkmen's Medical Scheme.) - KENT COUNTY COUNCIL. 
GILFACH GOCH; GLAMORGAR.- > S 2 В Resident House Surgeon—King Edward 
. А ; t venue Hospital, Dartford. 
(Workmen's Medical Scheme.) E МЕАТИ AND DISTRICT. _ eT т o 
- ч i) ACERS. Medical Aid Association.) N Д 
LLANELLY AND DISTRICT WORKMEN'S ( D , i icer. 
MEDICAL COMMITTEE. NS (Deputy County Medical Officer.) : 
(Medical Әта Чи уеп.) OAKDALE; MON. gis UN es on) ОК palaces 
LLWYNPIA, CLYDAOH VALE, -|GLedicat Office? for Medical Aid Association.) URNA LL лой т. 
. PENYGRAIG, GLAMORGAN. 1 -` | { 
= (Workmen's Medical Scheme.) —9—— PUBLIC .APPOINTMENT 
OGMORE VALLEY, -GLAMORGAN. ° 
LOWESTOFT MEDICAL. INSTITUTE. (Wyndham Colliery Medical Aid Society.) INVERNESS PRISON. | 
(Medical Officer.) -> = (Workmen’s Medical -Schemg) : (Medical Officer.) ` 
ee `. е y 
| } * | (b) Overseas. 


any appointment referred to in the followirtg table 
Secretary of the Division or Branch named in the 
B:M.A. House, Tavistock 


Medical practitioners are requested not to apply for 
without liaving first communicated with the Honorary 
second column or with the Medical Secretary of the British Medical Association, 



























Square, W.G1. . ''"" QU ы А 

Town or District. |\ Hone Geo. ае ишер Town or District. |. s Eg ton ai Town ‚ог District. oc pU ese 

. NEW SOUTH |05, 2 0. HUNTERI. 1, — E a WELLINGTON, | 099 Е. V ANSON 

i : (Medical ^ Secretary, •. d : d (Hon. Sco, New Zea- 

мү, еа PELUCHES." ee 

IL Friendly. ranch), . , Mao. if > (Contract Practice edica ssociation, 

Society Appoint-. | "quarie St, 5 QUEENSLAND. The Ной, Вес, Queens- - Р.О. ing- 

z “niente NSW. y Sydney, (Bri&bané Asso- ‘| land Branch,’ British |. а) ton, New Zealand. ^ 

: © UM аша телу , Medical ` Association, || 

are 7 spes . Societies Insti- В.М.А. Building, Ade- Hon. ' Sec, ' Wester 

Jd.^ > vicrorta. pur aan See hi ute), laide St., Brisbane. WESTERN Australian , Branch; 

fA Inatitete or Branch), British Medi- || ~ ^ d AN AUSTRALIA. British жеше aes ot 

edical Dispen- eal Association, Medi- ' (Contract and S.W. @hambers, St. 


Й . ватїев.) cal Society Hall, East 4 Ч 
Š * Melbourne, Victoria. з d . й 


George's Terr., ‘Perth, 
Western Australia. 








| Lodge Practices.) 
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| By Order of the Council, С. C. ANDERSON, Mdical Secretary. 


—— 


April 11th, 1934; 


' SURGEONS; the salaries are at the rates of 


ay Ast, salary at the rate of £100 per annum, 





үү 287251 ‚ OPHTHALMIC HOSPITAL, ' 


.Marylebone Road, N.W.1. 
`. Applications are invited..for the posts of 
SENIOR ара - JUNIOR., RESIDENT. HOUSE k 


£150 and £100 per annum respectively, and , 
the appointments are for six months, Some 
previous Ophthalmic experience 1s required. 

The selected candidates will be required to 
take up duty on May 1st. Ў G 

Applications, accompanied by copies of three ' 
testimonials, should reach, me by April 21st. 
Candidates should state in their application . 
whether’ they are prepared to accept е ther post. 
^ 1. W. BURLEIGH, Hon. Secretary. 


OUTHEND-ON-SEA GENERAL ' HOSPITAL. 
.. (286 Beds—Six Residents.) * E 







Applications mre invited for thé. post of. 
CASUALTY OFFICER (Male) which, also. in- 
eludes attendance. оп skin and orthopaedic.: 
enses. The appointment.is for six months fróm 


Sith board, residence, and laundry. К 
Applications, stating age, nationality, quali- 
ficatíons, and experience, accompanied. by copies ! 
of three recent, testimonials, should be received 
on or before April 17th. _ M DU 
С. G. PEARSON, ` 
о P. Н. CONSTABLE, 
СД Joint Secretaries. 


OTHERILAM- HOSPITAL 


Wanted, CASUALTY `. HOUSE SURGEON , 
(male). Qualified. - -Salary "2150. рег: annum, | 
with board, residence, and laundry.: 150 beds. ' 

Applications, with 'copies - of. recent :testi- 
monials, to: be' sent’ to the Secretary, С. W. , 
ROBERTS, 8, Moorgate Street, Rotherham. 





“copies of 


HARRER GENERAL AND, NORTH-WEST 
.. LONDON HOSPITAL: Haverstock Hill, .. 


APPOINTMENT OF A HOUSE SURGEON. 





Applications are invited from unmarried 
Medical Men for an appointment of House 
Surgeon, vacant on Мау. Jst next. The salary 
will be at the rate of £100 per annum, together 
with board, residence, etc., and thg term will 
be for six months. ~ E 

Applications, to be made on-a form which will 
be supplied by,the, Secretary, together! with 
{ not more than, three testimonials, 
should reách thé Secretary not later than noon 
on April 21st next. ^ : 


a 
pas ALICE MEMORIAL HOSPITAL, 
eo EASTBOURNE. 


‘APPOINTMENT OF TWO HONORARY 
ANAESTHETISTS. ^ ` 


‘Applications from qualified and registered 
practitioners are invited for the abové ap oint- 
ments. “Applications, accompanied by copies of 
three recent testimonials, should’ be delivered 
to the undersigned by first post on April 21st. 

ARREN W. RUSSELL RUDALD, Seċretary. , 





pence 
4 5 EASTBOURNE. 
* RESIDENT , JIOUSE SURGEON (Male) "re- 
quired on May 1st. Salary £150 per annum, 





-with- board ‘and laundry. Applications, accom- 


panied* by copies of three ‘recent testimonials, 


including one from a Medical School, should be: 
delivered to the undersigned by first post on ' 


April 18th. 7 
W. RUSSELL RUDALL, Secretary. 


‘ALICE MEMORIAL HOSPITAL, | 


AST -HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 
Applications are invited fof the post of 
RESIDENT MEDICAL 'OPFICER.-(male). Duties 
to commence on May 1st. The appointment will 
be for six months, in-the first instance, büt 
ihe successful candidate will be eligible for 
reappointment. Salary at the rate of £200 per 
annum, with board, residence, and laundk . 
Preference will bé given to candidates who hoid 

the Diploma of F.It.O.8. О 

Applications, stating age, experience, and full 
particulars, together with copies of three testi- 
monials, should, reach the undersigned by- 
April 20th. Candidates will be expected, to 
send copies of their application and testimonials 
to, and call upon, the members of the Honorary 
Medical and Surgical Staff; 

. REGINALD PERRY, Secretary. 
Re MASONIC 
Ravenscourt Park, W.6. 

A post of RESIDENT SURGICAL OFFICER 
(male) will be vacant, on April 30th.’ Salary 
at the rate of £250 per annum, with- board, 
residence, and laundry. Jhe -аррош шеп} is 
{ог six months. Candidates must be registered, 
апа must have held Resident appointments ‘at 
& General Hospital. s А f 

The Institution (125 beds at present bub to 
be increased) is for paying patients of both 
sexes of moderate~ means ‘unable to afford 
ordinary nursing home ‘treatment, etc. 

Applications, stating full particulars, to be 
sent on or before Monday, April 16th, to the 
Honorary~ Secretaries, from whom further in- 
formation may: be obtained.» ^ - tos 





HOSPITAL, 





(Appointments continued on p. 56) 
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British Medical Journal 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.1 
Т[А: ARTICULATE, WESTOENT, LONDON. 
Tel.: EUSTON 2111 (4 lines). t 


SMALL 
ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, 1s. 6d. 


(а line uverages B words) 
Addiess must be poid for. 


All advertisements should reach 
the above address by not later 


than first post ‘TUESDAY 
preceding publication. ' 





Е NOT CLASSIFIED. 


"A SIMPLE METIIOD OF BOOK-KEEPING 
z FOR THẸ С.Р." fully explains and illus- 
fintes how to save шле and trouble. Price 5/-. 
—Dr. RQW'THORN,. Brocco .Bank, Sheffleld, or 
the usual who'esale druggists. e 


COMFORTABLE SLEEPING ACCOMMODA- 
TION offered to graduate in return for 
occasional NIGHT CALL. — Address, No. 2355, 
D.M.A. House, Tavistock Square, W.C.1. 


ART-TIME WORK, FURNISHED QUARTERS, 
and small salary offered. SHARE EVEN- 
ING SURGERY and alternate week-ends re- 
quired. London addresa,—Address, No. 2580, 
В.М.А, House, Tavistock Square, W.C.1. 


PAtHoLocican. AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS ASSOCIA- 
TION — Pathologists and Bacteriologists requir- 
mg SKILLED- CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
e II. GOODING, оп. Sec., “ Moelfre," 10, Ilolbeck 
"Grové, Victoria Park, Manchester. No fees. 


` TESTIMONIALS DUPLICATED PER RETURN 
of post. ,Prices per testimonial—12 copies 
1/6;. 50, 1,100, 4/-e— Miss NANCY 
MCFARLANE. (D.3.J.) 44,  Elderton Road, 
Westeliff-on-Sen. . re 


————————— 
T|WPEWRITING,* DISePLICATING,; AND TRANS: 
lations.’ Expgrts in Yedical work. TESTI. 
MONIALS,.THESES, etc., copied in style that 
commands attentiun. Accuracy gunranteed.— 
WonunN Bungay, 5, Upper Woburn PL, W.C.1, 
(Adjoining D.M.A Jfouse.) Euston 1775. 


"ASSISTANCIES. i 


` 


А ANTED.—ASSISTAN', EX ILP. OR ILS. 

(general- or ophthalmic). No - clubs. 
Seven pounds, weekly "(indoor) to single man. 
Teetotal. *State exp., height, nnd capital (if 
with view). Plolo.—Addiess, No. 2377, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED. — ASSISTANT FOR'OLD-ESTAB- 
lished gen. practice, S.W., pref. married, 
English or Scolch. Teaching Hosp. traming 
essential. - Sep. accommodation, Own furniture 
possible. State age and fullest parties. plense, 
—Ко. 2425, B.M.A. House, Tavistock Sq., W.C.1. 








Country Town Practice (with Hospital), 
North Wales. Work light. Must be able to 
drive car. Knowledge *of Welsh desirable, but 


ANTED IMMEDIATELY. — INDOOR AND 

OUTDOOR ASSISTANTS for Town and 
Country Practices, with nnd without view. 
Good salaries, State full particulnrs.—BnrTISH 
MEDICAL Bureau, 55, (Cross Street, Man- 
chester,” 2. 


TANTED. — PART-TIME ASSISTANTSIUP 

or Surgeriés, London, free mornings 

and evenings, by M.D:, Ch.D. 1925, Scot; ex- 

perience private and panel practice, hospital, 

апа sanatorium,—Address No. 2379, В.М.А. 
Iouse, Tavistock” Square, W.C.1. 


ANTED.—ASSISTANTSHIP OR LOCUMS 

by Woman M.D., B.Ch. Seven yeors’ 
experience In general practice, Frec now in 
London —*Addiess, No. 2381, В.М.А. House, 
Tavistock Square, W С.1, 
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“WANTED. — INDOOR ASSISTANT, WITIL 
view; Midlands; private ond panel; car 
provided. Salary £250 or by arrangement.— 
Address, No. 2551,.B.M.A. House, ‘Tavistock 
Square, W.G.1. 


ANTED. — MALE ASSISTANT IN BUSY 
Practice, South-Enst const town. Opera- 
tive surgery essentinl. Outdoor. Salary £400 
p-a. Provide own transport. — Address, No. 
1868, B.M.A. IIouse, Tavistock Square, W.C.1. 


SSISTANTSHIP. WANTED .BY LADY, М.В.,. 

Ch.B.Ed., three years’ good experience in 
hospital and general practice. Prefer Scotland 
or South of England. — Address, No. 2450, 
B.M.A. Mouse, Tavistock Square; W.C.1. 


Щ°?штАштү OR FEES AND INDEPENDANT 
RESIDENCE OFFERED to registered Post- 
groduate ın return for a little ASSISTANCE. 
London Branch Surgery. - House, nice, and very 
cose to the teaching centres. Fèr details 
Address, No. 2571, B.M.A. House, Tavistock 
Square, W.C.1. ‘ 


lVERPOOL.—WANTED, ASSISTANT, EXP. 

not over 30. Salary £500 indoor. View 
early partnership, 1/3 'share' of £2,000 р.а 
"Panel approx. 5,000. Premium 2 years’ pur. 
State fuil particulars in‘ strict confidence, en- 
closing photo., but- no- original testimonials.— 
No. 2558, B.M.A. Mouse, Tavistock Sq., W.C.1. 
ee rel 


ERMANENT ASSISTANT , REQUIRED, 
Newenstle district; car supplied? good 
salary ar@l- scope for іпегсаѕе to suitable man, 
who must be energetic and teetotnl. Send 
fullest particulars, photo. ele.—Address, No. 
2569. B.M.A. House, Tavistock Square, W.C.1. 











PARTNERSHIPS. 
ә 


үү ATED. — JUNIOR PARTNER IN OLD- 
A established medical and surgical Practice 
(5 Partners) in`Jlome Counties, Young, ener- 
getic graduate with hospital experience, surgi- 
gal or ophthalmic experience, n benefit. About 
£1,000 share at 2 years’, Preliminary Assist- 
antship at ear'y date. — Addresa, No. 2368, 
B.M.A. House, Tavistock Square;-W.Cz1: 


TANTED BY EXPERIENCED MARRIED 
graduate, aged 35, PARTNERSHIP ог 
PRACTICE of about £800, with scope. Pre- 
liminary assistantship if necessary. ountry, 
coast, or small town, South haif England pref. 
Piem. £600 cash, -remainder out оі inconie— 
No. 2362, B.M.A. House, Tavistock Sq., W.C.1. 


1 ! 

ANTED BY WOMAN DOCTOR, AGED 39, 
PARTNERSILIP or small PRACTICE 
(about, £500 р.а.) зп Scarborough or other 
pleasant seaport. lO years’ esp. Ilospital, 
G.P., and Clinics. Anaesthetist.—Addiess, No. 
2559, B.M.A. House, Tavistock Square, W.C.1! 
0 000. 


Do IN OLD-ESTABLISHED PRACTICE 
in London, near West End. Large panel, 
with mixef? private Practice, offers 1/5 or 1/2 
SHARE, with. vlew to succession at 2} years’ 
purchase ‘to well-qualified energetié Soung man 
with - sufflctent- availnble® capital.—Address, No. - 
2575, B.M.A. House, Tavistock Square, W.C.1. 


seuss MEDICAL MAN, M.B., CH.B.EDIN., 
age 46, married, good social position, seeks 
good PARTNERSHIP, preferably on sen. Very 
keen®ynchtsman. For 10 years has had large 
Practice in big Enstern City, and ran own 
nursing home., Great “experience midwifery 
„and general medicine. Has done fair amount 
surgery. Consulling Physician to big European 
General Hospital. Retiring owing lo fanily 
reasons. Capital available. Will be in Eng'and 
end of Jane, 1934. ‘Reply menntime, No. 
2161, D.M,A. llouse, Tavistock Square, W C.1. 
—————————.—— 


\ D.LOND. ENGLISH, VERY WELL RE- 
Jl e ceived, act. 45, wide, varied experience, 
midwifery, seeks PART- 
Definite prospects mutual 
2575, B.M.A. ouse, 


especially medicine, 
NERSUIP m South. 
arvantage.—Addres%, No. 
‘Tavistock Square, W.C.1. 


ORTHANTS,—PATUTNERSIITP,—OLD-ESTAB- 
“lished Practice. Receipts over £1,270 
yearly, rapidly increasing. Good house pro- 
vided. Topu'ation over 6,000. Opposition, one. 
Price 1/5 share (commencing) £800, part dẹ- 
ferred.—MAXCHESTER MEDICAL & SCHOLASTIC . 


ASSOCIATION, 6, Brown Street. 


MALL PLEASANT AND BUSY INDUSTRIAL 

town in Midlands, .FOURTH PARTNER 
required, share nbout £900 at 2 yenrs’ pur- 
chase. House £1,400 “also for safe. Partner 
required immediately. Young; married pref,— 
Хо. 2289, B.M.A. House, Tavistock Sq.. W.C.1. 
LL BELA na Mdb inia doas LLL dnd 


SUSSEX, NEAR COAST. — PARTNERSIIIP, 
THIRD-SHARE, worth about £800, in good 
sound' old-established country Practice. Pre- 
mium 21,600. Preliminary — Assistantship, 
Scots graduate preferred. — Address, No. '2431, 
В.М.А. House, Tavistock Square, W.C.1. 
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MEDICAL POSTS, DISPENSERS, etc. 
re 


WASTED. BY M.B., B.S.(LONDON) AET. 
„27, single, PART-TIME WORK in London 
for six months or longer. Three years’ hos- 
pital experience I.P., C.O., and П.М.О., IN 

experience of panel. Free" May 1lst.-—Addre?* 
No. 2565, B.M.A. House, Tavistock Sq., W.C.1. 
eee ee a т UY 


ANTED.—A LADY DISPENSER, COUNTRY 

district, outdoor, middle of May. Par- 

ticulars of age, salary, ete., to Dr. LEVERTON- 
Spry, ^ Polventon," St.” Keverne, Cornwall, ` 


[- COMPETENT DISPENSER-BOOK KEEPER, 
. Hall, DESIRES POST with doctors. Ev- 
perienced general hospital, priyate, ond panel 
practice. Dressings, urine testing, corres: 
pondence, and all surgery routine. Good refs,— 
No. 2585, D.M.A. House, Tavistock Sg.. W.C.1. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. Sessions: January, 
April, nnd September.—Apply Principals, School 
of Pharmacy, Drniton llouse, Gordon Street, 
W.C.1. "Phone: Museum 3930. "E Á 


A LADY DISPENSER '- BOOKKEEPER, 

апору immediately оп request, qunli- 
fled and with practical experience in prívata 

etice and dispensary work, also trained in 
Sacteriological Laboratories of the LONDON, 
COLLEGE OF PHARMACY TOR WOMEN, Pra- 
paration for Examinations. — Write, wire, or 
*phone (Bayswater 0969), Secretary, 7,. Weat- 
bourne Park Road, W.2. 


ISPENSER-BOOKKEEPER (LADY), QUALI. 

fied, Mall certificate, DESIRES POST with 
Doctor or Doctors, Free now, and willing” te 
take up duties any “time.—Address, No, 2560, 
В М.А. House, Tavi&ock Square, W.C.1. 


OCTORS REQUIRING QUALIFIED 

/ Dispensers, — Nurse-Dispensers, Seeretar:- 

Dispensers or Chauffeuse-Dispensers, are invited 

(о write, wire, or "phone Temple Dar 5858, Tue 

DISPENSERS’ DUDEAU,- 5, Lindsay llouse, 171, 
hhnftesbury Avenue, London. W.(*2, 


ЕЗ ДСАТЕР REFINED YOUNG LADY, 24, 
desires position RECEPTIONIST to Doctor 
or Dentist. London or abroad. Typing. Elocu- 
tionist Gold Medal, LL.A.M. — Address, No. 
2582, B.M.A. House, Tavistock Square, W.C.1. 
6600008 0:05: 


Ej"RorEAN MEDICAL OFFICER REQUIRED 
for п Ten Estate in ASSAM. Tropical ex- 
perience desirable.—Apply, Organising . Seere- 
tory, Rosa Institute of Tuiopical Шурїепе, 
London Schoo! of Hygiene and Tropical Medi- 
eine. Keppel Street, W.C.1. 


RE QUALIFIED. DISPENSER - 
KEEPER, exp. private panel work. 
‘ings, urine-'teating, correspondence. Persorin! 
_ interview. Ex. refs. No objection country.— 
Address, No. 2159, B.M.A. House, Tavistock 
Square, W.C,1. Ee 


ROOK- 
Dress- 


ADY DISPENSER AND. -BOOK-KEEPER 
DESIRES POST with Doctor or ,Doctora. 
Espericnced' in private and panel. fall quali. 
fied: Good references. Now free. — B. А. 
THORNTON, 524, Wellingborough Road, North- 
anipton. А 3 
IT^ DISPENSER - BOOKREEPER (20), 
REQUIRES POST with Doctor or Doctors. 
Пап qualification, mg 
and panel experience. First aid nnd Ноте 
Nursing certificates. — Address, No. 2564, 
B.M.A. House, Tavistock Square, W.C.1. 


L (56) SEEKS POST, LONDON, EXPERI- 
ençed BOOK-KEEPER, knowledge type- 
writing, nursing experience, Disengaged.— 
Address, No. 235986, B.M.A. House, Tavistock 
Square, W.C.1. ' 


ADY BOOK-KEEPER (34) DESIRES POST 
with Doctor, typing, and secretarial dutics, 
Now free either ful or part-time.—Address, 
No. 2574. В.М.А. louse, Tavistock Sq., W.C.1. 
ree ee, 


ECRETARY-RECEPTIONIST DESIRES POST 
with Doctor in London, young, with expe- 
Tence in private practice. Good Lotion ең 
—Address, No. 2584, B.M.A.' House, Tavisto€k 


matric. Hospital, privat. 


Square, W.C.1. - 
TINIE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, Eccleston Square, 
S.W.1 (Telephone: Victoria 2722), eupplies 
qualifed Dispensers, Book-keepers, Laboratory 
Asaistants, Sanıtary Assistants, Male Хит 203, 


Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, epc., with- 
out charge- to prospective emplovers. 


OUNG LADY, WELL EDUCATED, ПЕ- 

quires post as RECEPTIONIST io Doctor 
or Dentist.—Apply, Miss GILBERT, 176, Upper 
Richmond Road, Putney, S.W.15. 


D 
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> . Locums. i 
LOCUM TENENS APPLY TO 
NER, Ltd. М 























> 


“FOR- N 
ot PERCIVAL TUR 
ihe oldest and only Agent who for 50. 
years has supplied substitutes at short 
notice without fee to’ principals, в - 


z 


‚4, ADAM ST., Strand, London, 
es Teleg. : "Phone i -~- 
<“ Epsomian, Lond." Temple. Bar .9011. 


‘Hours: Epsom 9142 and 
Wembley 1696. 


XP. G.P. AND PANEL, ABSTAINER, RE- 

cently sold .own Practice, willing. do 
.LOCUMS. Own car if desired. Several years 
on: Hon:-Surg. Staff of Children's Hospital 
.Address; No. 2251,, B.M.A. Iiouse,' Tavistock 
Square, W.C.1: Das | Н 
x "n а d фә. 438 ia - E 
раа WORK, IN LONDON. — YOUNG 
..L. English ‘Post-graduate „seeks ,Evéning or 
.week-end ОСОМ employment of any · type. | 
Hospital, G.P., panel, and ophthalmic .experi- " 
“ence. . Correspondence invited. — Address, No. 
2354, B.M.A. House, Tavistock Square, W.C.l.. 


After Office 





‘PRACTICES, · 
MAN,—PRACTICE IN. 
.About £1,200, with 
t house in residen- 
4,000.—App!y, 


* Noct te CINE 
. АКТЕР BY BART'S' 
. -Outer London area. 
« panel of approx; 950. Юесеп 
tal areg.would buy. . Capital to & 





PERCIV Alyy TURNER, LTD, 4, Adam S rect, 
Adelphi. : ess 207 
M ANTED ,BY EXPERIENCED  PRACTI- 
->Y Y . tioner, PRACTICE ог PARTNERSIIP 
Succession. £1,500—£3,000 р.а., including * 
' good panel. .;London preferred. Private ad- 


.veriser with ample capital.—Addreas, No. 2429, 
B.M.A. House, Tavistock Square, W.C.1. 

` ANTED IN LONDON, OR WITHIN 20 

.miles, PRACTICE, with ,gross income 

£1,800, to £2,000. Good panel _essential. 

Partnership considered., - Capital - available.— 

" Aüdress, No. 2567, -В.М.А, Jouse, "Tavistock 
`7 Square, W.C.. ' "7-7 vt Жл, 


ANTED.—PRACTICE TN- LARGE - TOWN, 
> Northern England: от - Scotland. - Panel 
* 1,500 or more. Partnership, with:view to ulti- 
- mate succession considered. Must stand. strict- 

est investigation. Particulars in: -confidence.— 
." No. 2585; В.М.А. House, Tavistock Sq, W.C.1. 


СТІСЕ. FOR MAN-WOMAN 
in Southern ha'f of England. 
Scope for E.N.T. and “Midwifery - desirable.’ 
Panel essential. ^ Income about £1,000, House 
to, rent. — Address, No. 2572, B.M.A. House, 
` Tavistock Square, W.C.1. i xs 


W ANTED, SMALL OPHTHAL 
in or near London, by D b 
. retire from general practice. Moderate-sized 
house, 4 bedrooms, garden, and garage. Large 
“expensive house not entertained.—Address, No. 
2356, B.M.A. House, Tavistock Sq., W.C.1. . 
Ў rANTED, „BETWEEN JTORSHAM AND 
ү Winchester, established PRACTICE about 
£1,500 p.a. House to rent or purchase.” Ample: 
^ capital. о: purchase, — No. 2513, PERCIVAL 
TURNER, LTD., 4, Adam Street, Adelphi. 
Е ANTED.—PRACTICE OR PARTNERSHIP, 
vt Liverpool, Manchester, or adjoining dis- 
tricts. “Good panel. Strict confidence. Cash 


"available, — Address, No. 2578, B.M:A. House, 
Tavistock Square, W.C.1. RS 


2 CANTED IN,LONDON, PRACTICE, PANEL 
t ."and private. Income £1;000—£3,000. 
Large panel essential. Ample capital.—Address, 
No. 2352, B.M.A. House, Tavistock Sq., W.C.1. 





` 


T ANTED, - PRA 
* . Partnership, 


MIC PRACTICE, 
octor about to 





(m —————————— » 

2 ANTED.—PRACTICE IN BEDFORDSIURE, 

1 near Luton’ preferred. — No, 8575, 

| PERCIVAL TURNER, LTD., 4,- Adam Street, 
Adelphi. : 


CAPI TOWN OR CHALK FARM- — AD- 
es vertiger ‘desires to "purchase a PRACTICE 
“in either of these districts; will ‘pay highest 
price. Write in strict confidence.—Address, 
. No. 2561, В.М.А. House, Tavistock Sq., W.C.1. 


EE SEASIDE (POPULATION 7,000).— 
PRACTICE for immediate ,disposal.averag- 
fing £600, non-dispensing, . including panel: 
'. £130. Cómmodious house in, main street. No 
introductions given. 14 years’ purchasé.—Add., 
No, 2353, B.M:A. House, Tavistock Sq. W.C.1. 








“TFARROW "DISTRICT... PRACTICE РОК 
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(4 XO0D :PANEL PRACTICE- WANTED. IN - HOUSES? CONSULTING ROOMS. | 


МЛ Lancashire. — Assistaniship or Pártnership . 
With view ,would. be . considered.—Address, No. 
2432, B.M.A. House, Tavistock Square. W.C.1.- 


be - * P 
CCOMMODATION.-OFFERED IN -BUSIEST 
fA: .pant--of -Brižton Road for medical practi- 
tioner desirous of commencing practice in this 
densely populated district. Prominent building. ' 
ROOMS newly decorated. Constant hot -water. 
Rent £2 2s.- per week, including light and 
-eleaning. Enquiries (personal or by correspon- 
dence) to Secretary, 415-415а, Brixton Road,’ 
S.W.9. (Opposite Bon, Marché.) 


ECKENHAM, KENT. — UNIQUE OPPOR. 

tunity, CONSULTING ROOM AND WAITING 
ROOM, furnished, corner house, niain thorough- 
fare, rapidly growing district, already been 
used by doctor.—‘' 5. N.," 225, Croydon Road, 
Beckenham, Kent. RSS . 


"4 LEN = 


established Б yèars., · Panel. 600. 

Income last year ' £700." Very rapidly increas- 

ing. Modern house. Premium £1,400 -(n- > 
cluding book ..débts).. — Address, No. ..2426, 

BALA. House, Tavistock Square, W:C.1. 

№ ANCHESTER.—OLD-ESTABLISHED PRAC- 

E TICE. Good house,-garage, rent £60 on 

lease. . Receipts „2650, increasing. . Panel 780. 

Price 14^ye2rs' purchase, or near 'offer.—MAN- 


CHESTER MEDICAL’ & GSOHOLASTIO ASSOOJA- 
TION, 6, Brown Street. j 


Sale, 


Ed 








р, А 








jOURNEMOUTH'S' HARLEY’ STREET — 
' CONSULTING "ROOMS TO LET in house 
designed for such. Unequalled position. Large 


IDDLESEX, RAPIDLY GROWING PART, А . 
-mifed-class PRACTICE.’ Тавь year’s re- 


-ceipts, including panel, 8300. Excellent chances 





























for increase. Nice corner house, rent £70 p.a.' room with running water, elec., gas, waiting . 
Premium £400.—Apply, PEACOCK & HADLEY, room, door attend. Rent £100 (approx.).-Apply, = 
LTD., 19,.Craven Street, Strind, W.C.2. ,. -| RIDDETT & EDE, The Square, Bournemouth. 
%, - m ` ! 
228 LIVERPOOL,. WOMAN ` DOCTOR, | NONSULTING ROOMS TO LET. — WARLEY | 
offers her small modern HOUSE-for-;sale or ' Street and Mayfair districts. Particulars 
to rent. - Will: include "small" NUCLEUS for sent on application. Those. having consulting ^ ~i 
-reasonable offer. Excell. position, rapidly grow- rooms to let should send particulars to ErGooD ы 
‘ing neighbourhood. Suitable man or woman.—, & Co., 10, Nenrietta Street, Cavendish Square, е Y 
“No. 2357, B.M.A. House, Tavistock Sq, W.C.l. | W.1. Langham 2601.* с-з *- Маре " 
А А е p 
-NTORTH WALES. — UNOPPOS COUNTRY ETACHED HOUSE, MAIN ‘ROAD, : TWO., Й 
: PRACTICE. Receipts  £1,100.' Panel : minutes stotion. "Buses pass. Fast grow- Qd 
about 850. Poot Law and Vaccinations, clubs. | ing neighleurhood. Ground floor, with surgery ` i 
House to rent; e. light.—'* CHEMICALS;” : 40, and garage. “Or entire house. Suitable Doctor. Е 1 
Hamilton’ Street,” Hoole, Chester. : Dentist, Solicitor.—Write, -MILLER, Sunning- ч 
ae UEM TEE dale, Eastcote, Middx. "Phone: 2032 Pinner. b 
UMBER OF SMALL PRACTICES AT LOW а "e А 
epremiums.- Scope for increase in évery EVONSHIRE STREET, PORTLAND PLACE.— I. 
\ сазе. Good chance for anyone with small | 2 Lo let-in modern, building am exceptionally (éd 
capital.  Lóridon, éoasé or country. + Apply, | fine MAISONETTE, seven roems, kitchen,’ and : 
1. PEACQOR. & HADLEY, LTD., 19, Craveg Street; .two bathrooms, Electric passenger lift . All t 
Strand, W.C.2. ` arom NI е rooms, light and sunny. Suitable for combined бы. | 
- — б - s ' residential and, professional. purposes. ' "Rent а y 
EACEHAYEN, SUSSEX.—ELDERUY РВАСТІ- | £259 p,e. То view. Address, Мо, 2256, B,M.A, zo 
Бок ет PH. NUCLEUS of good.PRAC- ouse, Tavistock Square, №.0;1: " . ” d 
, established- six years -private and panel, A : 3 = 
. also- freehold- residence (2 reception, 3 bed- XCLUSIVE RESIDENTIAL CHAMBERS, [ 
rooms, garage) £1,100 or near offer Suit | ir newly opened, modern: and antique ‘furnish> р 
young energetio man.—Apply,- HANDLEY, Rot- f ings. .Hot and cold water;'adequate bathrooms, ü 
.lingdean, Brighton. Rottingdean 9161. phones. From 2 gns, to-4 gns, Meals optional. ^ T 
Р - - Базу access Harley Street, —96, Gloucester Plate, si 
E RACTITIONER IN WEST END LONDON | Portman Square, Wl. e 7" ;/7:.. 2 ar 
‘desires ‘suitable extension, and would be T — i 
: pla to-hear of a PRACTICE or, PARTNERSHIP | HARLEY STREET `DISTRICT.—UNIQUE OP: h 
in this or adjacent part which is available for 4 = portunity for Medical Man or Dental Sur- d 
purchase.—Address,' No. 2428, B.M.A. House, | "Ре $o acquire one of the finest medium-sized |} 
ee houses’ in this district; partly. let off a3 Con- |. 


gavistock Square, W.C.1. 


sulting Rooms. Lettings cover rent 

additional consu! ane тш and tesidental 

|, ecommodation still a®ailable. — Address, No. 
2257, B.M.A. Hoyse, Tavéstock Square, WOL. 


ЖАЮ ООО, PRACTICE FOR DISPOSAL. 
/ —Excellent consulting rooms in Harley 
Street area, fully equipped with modern high 
power X-ray- Equipment (Victor) and shock- 



































i ' 
próo dental unit. Moderate premium for estab- в STREET. — А DELIGHTFUL 4 
lished Nucleits, Details in confidence,—A ddress, HOUSE for. puilt gasy-tó-run Professional li 
. No. 2565, B.M.A. House, Tavistock Sq., W.C.1. |- E for sale gn very low terms. Present , n 
- toa а аи retain professional accommoda- he 

| JDEQUIRED, PRACTICE OR-PARTNERSHIP, MM ED d & Bovrqs, 6, Vere Street, l 
4 Centrar nd ch ди £1,000— Жырда yian 415. - T 
£2,000, with large panel -Applicant will pay be 
| cash and buy house if necessary. — Apply, ARLEY ST. (NEAR) — BACHELOR BED- ` 
PERCIVAL н TURNER, LTD, 4, diam S Eu Е room, well furnished, suitable for poston |н 
Adelphi. E А Ё Lift. Rent 30/- per week inclusive of light and ЯН 

- : г e service. —  Address,- No. 229, ЊМ.А, House, ' H 
[о PURCHASERS. .— DO Nor Buy | Tavistock Square, W.O.1. — , Do: t 
А without expert assistance. With БО yrs.’ 2 5 bz 
ү experiences Mi. РЕКС TURNER can NV. in | per Aor geek BUDE ROOMS, P 
"SL, Strand, W.C.2. Telephone: Temple Bar ddjouiing, "or single” also ua OD , 
9011. Telegrams: ''Epsomjan, London.” amenities. Residents receptionist-—Addrebsa, No. Ы i 
= - 2370, В.М.А. House, ‘Tavistock Square, W.O.l. ~ |! 
i -EST COAST, LARGE TOWN.—FAST IN- |.———— е - T K 
; ‘ereasing PRACTICE, £640 p.a., includ- FOR PRIVATE OR PROFESSIONAL PURPOSES, - T 

- ing panel. nusual scope. For sale owing to M ERSTHAM; SURREY. — - DELIGHTFUL ‘ 
Vendor's sudden illness. Plenty of sport, and Freehold RESIDENCE, with compact la 
good уйчан facilities. ү 10:6 Ченкн accommodation. Өл то floors, 5 bedg&, bath., 3 - `ү] 
country. 4 years’ purchase.— ress. 0. тес. "Garage. Excell garden. Two additional Н 
2165, В.М.А. House, Tavistock Square, W.C.1. building sites if тейштей; Low price. -Ргі- Ln 
$ - —— - vately:or Auction, 26th inst—STEWART KLITZ , |, 
TORKING-CLASS. LOCALITY, 15 “MINS. & Co, LTD., 128, George Street, Croydon. баз 

| Waterloo; АД cash and » : n 

ane . Receipts р.а. Excel- EEN ANNE STREET. — ONLY. £50 PER 

Геп}, scope for anyone nmg on or near Surgery. annum secures: handsome CONSULTING i! 
iving.. accommodation available.. Rent ROOM, with use of waiting room, attendance ad 
moderate. Premium for' quick sale &3585.— "whenever required. Also: plate- on. door. — la 
Apply, PEACOCK & HADLEY, LTD., 19, Craven Address, ‘No, 2258, ‘B.M.A. House, Tavistock ‘the 
Street, Strand, W.C.2. mE Square, W.C.1. ~ A , [B 
XIORKING-CLASS, CASH- PRACTICE ,1N LET IN KENSINGTON, HOUSE SUITABLE ОҢ 


"0 
Т for Medical Practitioner: Good position. 
«Close station. Rent 300 -per annum.—QC. W. 
MAYXNE, 218, Earl’s Court Road, S.W.5. à 


А East London, recently taking over £20 
weekly; allowed to slump since death of owner 
to £6—£8 weekly. Must sel immediately. 
£200 cash. Small -rent.—Address, No. 2576, 


-B:M:A.: House, Tavistock Square, W.C.1.. 
-10 209; FINSBURY PARK, N.W. — VERY 
old-established PRACTICE. . Receipts 

average £1,025, including good pane’. Nice 
house” оп: ease. Premiumr moderate. Good ведре. 


—Apply, PEACOCK & HADLEY, LTD., 19, Craven 
Street Strand. W.C.2. s А x 





ACANT HOUSE AND SHOP (7 ROOMS), 

« V^ 818, High Road, Leytonstone, E.11, in very 

prominent position - immediately facing. war 

memorial Should prove good opening for & 

- Medical or Dental Practice. No premium. Rent 

| &80 р.а. Repairing lease. Tenant paying. rates. 

- —Full particulars, G. А. MCDOWALL & FRANCOIS, 
377, Barking Road, Plaistow, Е.15. 
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D. WORK.—TWO EXCELLENT CONSULT. 

eING ROOMS in West End, fitted with everv 
requisite. A few morning sessions available at 
£25 per session.—Address, No. 2259, В.М,А, 
House, Tavistock Square, W.C.1. 


Y HEN YOU COME TO LONDON STAY AT 
^ ‘THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w., includ. baths, attend., & boot 
cleaning, АП meals à In carte in dining room. 
Mod. tariff. Large club rms., reading rm, study 
for students. Illus. prosp., Scc. Euston 2244/5. 
—— ee eee eee: 


MISCELLANEOUS SALES, ete. 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to cach individual figure, made 
from Finest Quality Materials and in the vost 
Possible Style, cost no more than mass produc- 
tion rendy-made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Filters is always at your 


disposal. . 
SPECIAL OFFER. 


JACKET & VES (in black or grey), £4 X 
SOLID FANCY WORSTED TROUSERS, £2 23 


TIIE Ideal Suit for Professional or lyisiness wear 


-— 


DVERCOATS to measure fiom £5 58 
DINNER SUITS i DRESS SUITS Tr. £40 108 

r. £8 8s, $ ir. £10 10s 
PLUS FOUR SUITS Ja Е .. . from 26 6s 
TIIE IDEAL Suit for ALL Sporting Purposes. 
BOLD MEDAL RIDING BREECHES Н from £2 25 
RIDING HABITS fr. £10 10s, COSTUMES fr. £6 6s 


$ UNSOLICITED APPRECIATION. 
"I strongly advise all medical men who uigh 
to have satisfaction to pationize Harry Hall Lid., 
as all the clothes I have had from them during 
50 yeuis have been perfect in Fit, Cut, and 
, Finish.” (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE. 
Perfecb Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Harry HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones: 

Cerrard 4905, 49068 &49Ca#. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes fbr Ladies and Gentlemen. 
Highest Awards. 12 GoldMedals. Est. over 40 years. 


ERNEST -GRIMALDI LTD. 
*SAFETY FIRST" 


12 MONTHS’ GUARANTEE with used Cars, 


Your present Car accepted in part payment 
nnd the balance by instalments. All trans 
actions are financed by ourselves, and completo 
privacy is ensured. 


1932 HUMBER 16 H.P. DROP-HEAD 
COUPE. Small mileage w £215 


1931 DAIMLER 20 H.P. SALOON. Pre- 
selector fluid fly-wheel. As new... £255 


1938 SUNBEAM 16 H.P. DE LUXE 
SALOON. 2 spares. Completely 
overhauled ..£188 


1933 TALBOT 14.Н.Р. Self-change gear. 
Mileage 9,000. 


Full particulars upon request. 


We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us supply 
your requirements? 


150,Gt.Portland St., W.1. Museum 3931 & 4236. 


ANDSOME PAIR OF 24 4s SQUARE 

+ polished ash TENNIS STANDARDS, com- 
plete with heavy ground platis, powerful fixin 
screws and worm-gear net winder. Accept 47/6. 
Also full regulation waterproof net with 
steel headline, 17/6. peifiet new condition, 
never used. Approval willingly against post- 
dated cheque.—GILYARD, Darley St, Bradford. 
ee LU Lii Md 


TJMIE SURGICAL EFFECTS OF TNE LATE 

Mr. Canny Ryall, T.H.C.S., including a 
large number of C'ystoscapes,  Urcthroscopes, 
Diathermy Units, Instrument Cabinets, 
Catheters, ete., will be on view, and FOR SALE, 
at 77, Harley Street, on Monday, April 16th, 
from 10 a.m. i 


-RAY APPARATUS. — WATSON'S 30 мА 
AM. SET Reeent model. New condition.— 
Address, No. 2366, D.M.A. House, Tavistock 


wera 








Definitely ав new ... £295 ( 


INCOME ТАХ 


YOUR burden is OUR business, 


Tax specialists to the Medical Profession. 


HARDY & HARDY e 
49, CHANCERY LANE, LONDON, W.C.2 


Telephone: Holborn 6659. 
Write for free copy of “Advice on Income Taz.” 








APPOINTMENTS.—Contd. 
OUNTY BOROUGIE OF ROTHERHAM. 


PUBLIC ASSISTANCE COMMITTEE. 


—— 


ASSISTANT RESIDENT MEDICAL OFFICER. 





Applications are invited from fully qualified 
Medical Practitioners, with the necessary know- 
ledge, and experience of hospital wotlk, for the 
appointment of а full-time Resident Assistant 
Medical Officer at the ALMA ROAD HOSPITAL, 
Rotherham, at a commencing salary of £350 
per annwn, together with the usual emoluments 
(subject to a temporary deduction authorised 
by the Council). 
year only. 

Candidates must be Medical Practitioners of at 
least one year's standing, and have held a resi- 
dent appointment in general hospital or munici- 
pal hospital for at least six months, No accom- 
inodututon lor w married man, 4 

The liospital accommodates acute medical, 
surgical, a maternity patients, with approxi- 
mately 570 beds. 

The Hospital is a Training School recognised 
by the General Nursing Council and the Cental 
Midwives hard. 

Applicati®ns, with copies of three recent testi- 
monials, endorsed® Assistant Medical Officer,” 
to be sent in to the Public Assistance (eflicer, 
Effingham Street, Rotherham, not later than 
April 28th, 

Canwhssing, directly or indirectly, 
deemed a disqualification. 

CHAS. L. DES FORGES, 

Municipal Offices, Town Clerk. 

Rotherham. April 7th, 1934. 


OROUGH OF BERMONDSEY, 
ASSISTANT TUBERCULOSIS OFFICER. 


Applications are invited from fully qualified 
and registered Medical Practitioners for the 
position of Assistant Tuberculosis Officer. The 
salary will be at the rate of £600 per annum, 
rising by two annual increments of £50 to 
£700 per annum, and be subject to СРО 
tions under the Council's Superannuation Ас! 
The person appointed will be required Жо 
devote the whole of his or her time to the 
work of the Council, and to act under the 
supervision of the Medical Officer of Wealth and 
his deputy. Particulars of duties, which will 
include engaging in public health propaganda 
work, can be had on application to the Medical 
Officer of Ilfalth. Preference will be given to 
candidates having special experience in Tuber- 
culosis. The selected candidate will be required 
io pass satisfactorily a fhedical examination, 
Applieations, on forms to be obtained from the 
undersigned, and accompanied by copies of not 
more than three recent testimonials, must be 
delivered not later than first post on April 20th. 

Canvypsging will disqualify. 

FRANCIS J. R. MOUNTAIN, 

Municipal Offices, ү Town Clerk. 

Spa Road, Bermondsey, S.E.16. ` 

March 28th, 1934, 


HE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. 
. 


will be 














Applieations are invited from duly registered 
Medical Practitioners (male) for the post of 
RESIDENT MEDICAL OFFICER (12 months’ ap- 
pointment) at the KENSINGTON HOSPITAL, ST. 
BRIDES, PEMBROKESITIIRE (100 beds for sur- 
gical tuberculosis in children). 

Salary at the rate of £350 per annum, plus 
maintenance. Preference will be given to appli- 
cants who have held а post as Ilouse Surgeon 
іп a General Hospital, and have had institu- 
tional experience in the treatment of non- 
pulmonary tuberculosis. 

Appheations, stating age, qualifications, and 





The appointment 1s for one. 


f| 


previous experience, together with copies of 
three recent testimonials, should reach the 
undersigned by April 19th. ' 
Memorial Offices, D. A, POWELL, 
Westgate Street, Principal Medical 
Cardiff. Officer. 
OUNSLOW HOSPITAL, STAINES ROAD, 
HOUNSLOW, MIDDLESEX. (70 Beds.) 





Wanted on May Ist next a JUNIOR HOUSE 
SURGEON (male) ‘Appointment at £100 per 
annum, with board, residence, etc., for six 
months. . 

Applications, stating age, qualifications, and 
experience, and enclosing copies of three recent 
lestumonials, should be sent, endorsed “House 
Surgeon," to the Secretary by Monday, 





OUNTY BOROUGH OF SOUTHEND-ON-SEA. 


SOUTHEND MUNICIPAL HOSPITAL 


ASSISTANT MEDICAL OFFICER (Male). К 


й =a 
The Health Committee of the Town золе 
Invite applications tor appointment us Assistant 
Medical QOlficer at their Municipal Hospital 
situate at Rochford, Essex (beds 549). Salary 
£275 per annum, with full residential emoiu- 
ments valued for Superannuation purposes at 
£160 per annum, The duration of the uppornc- 
ment is limited to one year, and 15 ternunable 
at any time upon one imonth’s notice, in writing, 
on either sige, The candidate appointed wil 
act as a Medical Officer of the Medical and 
Tuberculosis Wards, administer anaesthetics, 
and carry out such other duties as may be 
assigned to him by the Medical Superintendent. 

Applications on 1orms to be obtained from the 
Mcaical Superintendent аб the Southend Muni- 
cipal Hospital, Rochtord, Essex, should be 1е- 
turned to him on oi before April 50, with 
topies of three recent testimonials, 

Town Clerk's Office, П. J. WORWOOD, 

Southend-on-Sea, Town Clerk. 
April Sth, 1934. 


Trois NORTHERN 


llolloway, N.7. 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER. The appoint- 
ment 1s for one year from May 7th. Candidates 
must be registered Medical Practitioners who 
have he'd at least two previous House appoint- 
ments. * 

Particulars concerning remuneration and 
emoluments (amounting to approximately £570, 
with board and residence), together with forms 
of application and rules can be obtained fru 
the undersigned. 

Applications, with copies of testimonials, 
should be sent on or betore the 20th inst. to 
GILBERT G. PANTER, Secretary. 


e NORTHERN 


Holloway, Х.Т. 

Applications are invited 
SURGICAL REGISTRAR, The appointment is 
for one year from May 7th. Candidates must 
be Fellows of the Royal College of Surgeons. 

Particulars concerning remuneration and 
emoluments (amounting to approximately &450) 
together with forms of application and rules 
can be obtained from the undersigned. 

Applications, with copies of testimonials, 
should be sent on or before the 2Cth inst. to, 
GILBERT б. PANTER, Secretary. 


ORTH STAFFORDSHIRE . ROYAL 
INFIRMARY, STOKE-ON-TRENT, 


ORTIOPAEDIC HOUSE SURGEON. 


The Committee invite applications for the post 
of Orthopaedic House Surgeon. Salary £150 
per annum, with board, residence, and Jaundry. 
Previous orthopaedic experience not essential. 
Fractures constitute 80 per cent. of cases, 

Applications, with two copies of recent tests 
monials, to be sent to the undeisigned imm 








HOSPITAL, 








HOSPITAL, 





for the. post of 











diatcly. 
W. STEVENSON, 
Secretary & Ilouse Governor. 
Гр ШЕ ROYAL INFIRMARY, BRADFORD, 


HONORARY ASSISTANT SURGEON. 

Applications are invited for the post of 

Пологагу Assistant Suigeon to the above-named 
General ITospital. 

Candidates must possess the Fellowship of one 
of the Royal Colleges of Surgeons, and under- 
take to practise purely as a Consulting Surgeon, 

Applications, with certificate of registration, 
and copies of not-moie than (гес recent testi- 
monials, should reach the undersigned not later 
than mid-day on Tuesday, April 24th. 

J. J. BARRON, Secretary-Supt. 








RADFORD ROYAL INFIRMARY. 
ONE JOUSE PIIYSICIAN (Male) and TWO 
HOUSE SURGEONS (Male) wanted for six 


months from June Ist. Candidates must be 
single and legally qualified. Salary £135 per 
annum, with, board, residence, and washin 
There nre 255 beds and six resident ойїссг 
Applications, stating age, qualifications, and 
previous experience, with copies of recent testi- 
monials, to bo received by the undersigned nob 
later than first post April 24th. 
J. J. BARRON, 


April 10th, 1934. Seeietary-Supt. а 
IRMINGHAM MATERNITY HOSPITAL, 


HOUSE SURGEON (man or woman) wanted 
for six months from May 1st (3 months on 
District and 3 months in llospital) Salary to 
be at the rate of £75 per annum. 

Applications, with full particulars and copies 
of testimonials, to be sent not later than April 
23rd to IIUGH C. ASTON, 45, Newhall Street, 
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ROYAL- INFIRMARY. 
(185 Beds.) ^ v AE 


CASUALTY JIOUSE SURGEON (male) re- 
quired immediately. Five House Surgeons are 
resident. Salary at the rate of £175 рег 
annum, with residence, board, and laundry. 
~ Successful applicant will be promoted to post- 
of Ilouse Surgeon as a-vacancy occurs. 
^ This largo industrial area offers excellent op- 
-portunities for gaining experience. Ы 

Applications, accompanied by not more than 
three testimonials, to be sent to the undersigned. 

WALTER R. SMITH, 
Secretary-Superintendent. 


. ROYAL INFIRMARY. 
(185 Beds.) 


HOUSE SURGEON (male) required immedi- 
ately. Five House Surgéons are resident. 
Salary at the rate of £175 per annum, with 
residence, board, and laundry. 9 

This large industrial area offers excellent op- 
portunities for gaining experience. 

Applications, accompanied by not more than 
three testimonials, to be sent to the undersigned 


Dosessren 





D ONCASTER 











immediately. 
WALTER R. SMITI, 
- Secretary-Superintendent. ы 
а а ROYAL INFIRMARY. 
(185 Beds) ' 
HOUSE SURGEON to the Ear, Nose, and 


Throat, and Eye Departments required immedi- 

ately. Salary at the rate of £175 per annum, 

with board, residence, and laundry. 
Applications, accompanied by not more than 

thtee testimonials, to be sent to the under- 

signed immediately, 

e WALTER R. SMITH, Secretary-Supt. 

NGHAM INFIRMARY, 
SOUTH SHIELDS. 


Wanted, JUNIOR HOUSE SURGEON (male). 
Salary £150 per annum, with residence, 
board, and laundry. No, out-visiting. Candi- 
dates must hold registered qualifications ` in 
medicine and surgery. - The appointment will 
he terminable by. one month's notice. Applica- 
lions, stating айе, and aecompanied by copies 
(which will not be returned) of recent testı- 
monials, to be sent to the undersigned, from 
whom further particulars may be obtained. 

JOIN POTTER, Secretary. 


V OLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY. " 


HOUSE SURGEON wanted. Ophthalmie expe- 
rience preferred. Duties to commence in the 
middle of Мау. There are 50 beds for In- 
patients, and large Out-patient Department. 
Salary £150 a vear, with furnished apartments, 
beard, and laundry. Ladies and gentlemen ap- 
p'ying should state age and experience, and 
Send copies of three recent testimonials, to 
-reach the Secretary not later than April 24th. 
EUSTACE LEES, 
April 10th, 1934. 2 Secretary. 


Ї улуш LEWIS NORTHERN  IIOSPITAL, 
LIVERPOOL. ` 


(CLINICAL SCHOOL, UNIVERSITY ОГ 
LIVERPOOL). (250 Beds.) 


Applications are invited for the post of 
HOUSE PHYSICIAN, which is tenable until 
September 50th, 1954; Salary at tho rate of 
£80 per annum, with board, Tesidence, etc. 

Applications, together with copies of testi- 
monials, should be forwarded to the undersigned 
immediately. 

THORNBURROW GIDSON, 

April 6th, 1934. Secretary-Supt. 


An DOCK HOSPITAL, 
Connaught Road, E.16./ . 
(Seamen's Hospital Society.) 


- RESIDENT MEDICAL OFFICER required for 
six months'from May 1lst. 

Salary £110 per annum and a proportion of 
fees, with board, residence, and laundry. Can- 
didates must be male. Applications, with copies 
of three testimonials, to,be sent in by April 17th 

„Хо the undersigned. M ; 
97 Greenwich. R. E. V. BAX, 
Mareh 28th, 1934.- Secretary. 





























ARROGATE ROYAL BATH HOSPITAL, 
(Special Ifospital for Rheumatic and 
Allied Diseases—150 Beds.) 


Ф Wanted immediately,- RESIDENT MEDICAL 

OFFICER (Male). j 

. The appointment will be for a period of six 

months. Salary at the rate of £156 per annum, 

with board, residence, and laundry. 
Applications, stating qualifications, age, etc., 

with copies of recent -testimoatats, to be for- 

warded to the undersigned. 

E. Р. L. DIXON, M.A., Secretary. 





HOSPITAL, 





QournmEaD , MUNICIPAL 
: BRISTOL, 
. An ASSISTANT RESIDENT MEDICAL 


OFFICER wanted at Southmead Municipal -Hos- 
pital (540 beds) Temporary appointment for 
six months as from May 1st. 

Salary: at- the rate of £250 -per -annum and 
emoluments. : NA 

Applications to be addressed to the Medical 
Officer of Health, 40, Prince Street, Bristol, by 
April 20th. 


MIDDLESEX 


Applications are'invited from fully qualified 
Medical Men for the post of Whole-time ASSIST- 
ANT RADIOLOGIST (X-Ray Therapy). 

The appointment is an^ annual one at an 
initial salary of £400 per annum. Preference 
will be given to candidates holding a Diploma 
in Radiology. р 7 М 

Applications, accompanied by copies of testi- 
moniaís, should be submitted to the Secretary- 
Superintendent by April 21st. 





MIE ^^ HOSPITAL, ` W.1. 








GENERAL HOSPITAL. 


(386 Beds.) 


A HOUSE PHYSICIAN is required at the above 
Institution. The appointment is for six months 
with salary at the rate of £150 a year, with 
board, residence, and laundry. Candidates are 
desired to send applications, together with copies 
of Nestimonials, and full particulars as to age, 
qualifications, and experience, to the under- 
signed not later than Thursday April 26th. 
Duties to commence on or about May 22nd. 

PETER M. MACCOLL, 
House Governor & Secretary. 


єт. MARY'S HOSPITAL FOR WOMEN AND 
. 


CHILDREN, Plaistow, Е.15. 


Norrmanan ; 








Applications are invited for the' post of 
CLINICAL ASSISTANT in the Gynaecological 
Department, with access to the Wnrüds and the 
Theatre. The appointment is for six months 
and particulars of -the duties may be obtained 
from the undersigned, to whom applications, 
with copies of three recent testimonials, should 
be.sent as soon as possible. , В 

t А. ERNEST WILKES, Secretary. 





GENERAL HOSPITAL. 


(100 Beds.) 


Applications are invited for the post of 
JUNIOR HOUSE SURGEON (male). Salary at 
the rate of £120 per annum, with board, etc., 


“Astron 





to commence duty as soon as possible, six 
months’ appointment. Applications stating 
асе, nationality, and experience, etc., to be 


addressed to the undersigned. 
` Е..А. BIDEN, Secretary. 





ATLEY AND DISTRICT  IIOSPITAL. 
(General Hospital—84 Beds.) 


HOUSE SURGEON.® 








The Committee require the services of a duly 
qualified Resident House Surgeon (male). Salary 
£175, with board, residence, and laundry. 

Applications, with copies of testimonials, 
should be sent at once to— 

Batley, A. W. WESTERN, 

Yorks. Sgcretary. 


OSSHAM MEMORIAL * HOSPITA L, 
KINGSWOOD, BRISTOL. 








Applicatións are invited for the post of 
SECOND RESIDENT , MEDICAL OFFICER 
(male). Salary £100 p.a., with board, resi- 
dence, and laundry. . 

To remain for six months in the first in- 
stance. Applicants should be of British nation- 
ality, thoroughly qualified and registered. 

Applications to— ` 
T E. J. HAWKINS, Secretary. 





HATINEMANN 
HOPE STREET. 


Applications are invited for the post of 
CLINICAL ASSISTANT to the Medical Wards 
of the above Institution. 

The “appointment is honorary, and is for 
twelve months, to be renewed at the discretion 
of the Medical Board. . i - 

Apply, stating age, sex, nationality, and 
experience to the Registrar. 


KS GEORGE - HOSPITAL, 
¢ ILFORD (8 miles from London). А 


Wanted, а HOUSE SURGEON (male), to com- 
тепсе. duty on May 1st for a period of eight 
.months. Salary £100 per annum; £10 bonus 
on completion-of appointment; two weeks’ holi- 
day. Forms of application may "be obtained 
from the undersigned. Telephone No.: Valen- 
tine 1046. 

G. AUSTIN HEPWORTH, Secretary. 


l D aaa HOSPITAL, 














THE OLDEST AND LEADING 


Ё MEDICAL AGENCY 
ESTABLISHED 50 YEARS 


PERCIVAL TURRER 17. 


&:5, ADAM ST., STRAND, W.C.2 


(Two doors from THE LANCET Office) 


Under the personal management of 
the Founder, Mr. Percival Turner,- 
assisted by a competent staff. 


* Telegrams: "Epsomian, London." 
Phone: Temple Bar 9011 
After Office Hours; Epsom, 9142 or 
WEMBLEY 1696. 


Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No Fee to Princi- 
pals, Practices Investigated. Book-keeping. 
Debt Collecting. All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 


Terms and list of Practices free on application. 
Office hours 10 to 5, or by appointment. 


(FREE PARKING). ' 





TALIAN RIVIERA ' PRACTICE, AVERAG- 
ing £540 р.а. Would Suit retired practi- 
tioner ox officer with some ‘private means. Pre- 
mium £300 or near offer.—No. 9292. + 
I ENT, Фо MILES FROM LONDON, OLD- 
established PRACTICE. Over &700 p.a., 
panel 360. House to rent £70 р.а. Premium 
&1,100.—No. 9291. 
OUTH AFRICA.—NATAI" COAST TOWN.— 
Old-established PRACTICE. Cash receipts 
1955 exceeded, £1,400. Hight-roomed promi- 
nent corner house. Premunt for house and 
practice £2,500. Mortgage of 21,500 could 
be given.—No. 9295. 


EATH — VACANCY.—LONDON, S.W.--OLD- 
established. Last year's receipts £811. 
Panel 1,170. Thickly populated area; ample 


Scope, Premium 1 year’s purchase.—No, 9293. 
ONDON, WEST END.—RADIOLOGICAL AND 
Corigulting PRACTICE. £600 p.a. Rent 
of consulting room, developing room, and use 
of waiting, only £100 on agreement. Premiwn 
1 year’s purchase, and apparatus at valuation, 
about £250.—No. 9288. 
TA ERE UO AREA. — OLD - ESTABLISHED 
Lock-up PRACTICE in main street, Over 
£2,000 р.а. ө No panel, but ample scope if 


wanted, Visiting fees 2/6. Premises on rental 
at £90 р.а. Premium £2,750 or cash offer: 
—No. 9286. 


~ . е 
ONDON - SUBURB * PARTNERSHIP, OLD- 
established. Imcome M®erage £1,500, large 
panel, Ifouse to rent, Premium 24 years’ pur- 
chase, or good offer. 
V EST OF ENGLAND COUNTY TOWN.— 
£1,060 no@panel, but scope. Clubs 
worth £250. Fees 5/- to 21/-. Large family 
house in good position, Prenmum for practice, 
frechold, drugs, eto,  £4,500. Excellent 
schools near.—No. 9283. j 


AST SURREY, NEAR LONDON.—NUCLEUS 


about £120, with unlimited scope in 
rapidly developing district. Small house for 
sale at 2725 freehold, or уйа Фі. Nominal 


premium.—No, 9282. 
EATH VACANCY. — LONDON, W. £550- 
£400 р.а. Panel 150. Visits 5/6 to 21/-. 
Premium опе year's purchase. arge D.F. 
House, with 3 recep., 4 bed., sep. surge etc. 
For sale £1,600 or offer.—No. 9281. 
UCLEUS. — MIDDLESEX, JUST OUTSIDE 
London, W. Cash receipts £300 р.г 
Panel 120, rising. Good residential area thickly 


populated, ample scope. Premium £400,— 
No. 9290. 
БАТИ VACANCY.—LONDON, E.—ESTAB- 


lished 40 years. Cash and panel (1,000 
persons) £600 p.a., plus appts. £850. Main ^ 
road corner house, held on 10 years’ lease. 
Scope for increase. Premium 2 years’ purchase. ^ 
—Ne 9278. 

ONDON, N. SUBURB.—£970, WITII SMALL 

‘panel. Old-established family — Practlée. 
Visits mostly 5/-, surgery 3/6. Good double- 
fronted corner house, 2 recep., 4 beds., surgery, 
еіс. Sell or rent. Goodwill £1,450.—No. 9274, 

ASTERN COUNTY. IMPORTANT TOWN. 

Share worth £600, possibly more, with 
Scope. - Visiting fees 5/- to 21/-. Fair amount 
of: surgery: Small panel. Single man, under 
$5, with good personality, wanted as indoor 
Assistant for few monihs.—No. 9272. 

URREY TOWN.— ABOUT £600 P.A. AP- 

pointment £100. Visitmg feer 5/- to 21/-. 
Scope at lower fees. Midwifery £4 4s. up. 
Some panel. Corner house, with 3 recep. 4 
bed.; 1/4 acre of garden and good garage to 
rent. Premium 4£1,200.—No. 9223. 


NO CHARGE TO PURCHASERS. 


r- o 
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THE MEDICAL AGENCY, Ltd. 


(ESTABLISHED BY J. A. REASIDE IN 1893) 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 

















Telephone LTEM LE BAR 1054 & 1034. $ | . Telegrams : { 
è SHEPHERDS BUSH 1400. ' (Night Calls.) “ REAGRANT, RAND, LONDON.” E 
А 
NMERTS.—Middle-class С.Р. situated in rapidly growing area. Accommoda- HOME COUNTIES.—Well-established Country Practice, situated in grow" 
tron rented at 50/- per week. Receipts nearly £450 p.a. Panel 508. ing locality. ITouse on main road to be rented at £70 p.a. or cou 
One appointment. Excellent all-round scope. Premium £600.’ - be purchased. Receipts approximately £700 р.а. Panel $60. Ap- x 
WESTERN SUBURB.—Rapidly increasing NUCLEUS, started 12 months ` pointments, Premium $1,100, to include certain furniture, etc. i 
ago. Small modern house to be rented.at £75 р.а. or frechold may | CHANNEL ISLANDS.—Well-established PRACTICE with excellent scope ү 
be purchased. Receipts £300. Panel 120. Newly. developing area. for increase. Small house to rent at. £65 р.а. Alternative accom, 1 
Premium £400. modation available. Receipts nearly £700 p.a. Premium 14 years’ . 


purchase, or near offer. 


SOUTH LONDON.—Old-est abli ined working- Р, A i 
~ LONDON.—Old-esiablished mixed working-class G.P. Corner house SOUTH MIDLANDS.—PARTNERSHIP in Country Town G.P. Medium- 














to be rented ou lease wilh 23 years to run, at £100 p.a. Receipt» А e 
average over £3,000 р.а. Panel over 3,600 Premium for Practice, sized house to rent. Receipts approximately £6,000 p.a. Large 
ete., £9,000. panel, Snequarter pP ара а a узга purchase, Suitable 
5 | . or experienced man aged abou . Protestant. 

JLANTS COAST.—Good middle-class G.P. Medium-sized freehold house on LONDON, N.—Old-established middle-class PRACTICE. Receipts nearly , 
main road for sale. Receipts average £700 p.a. Panel 650. Scope 5 д 16 
for Surgery. Premium for Practice lj years’ purchase £1,700 nx Panel 850 (recently started), Medium-sized house E 
x Sery. y m : rent on lease. Premium 2] years’ purchase, or near offer, to include 

LONDON, E.—Mixed working-class G.P, Premises to be rented at £104 certain fixtures, filtings, and drugs. А ' 
р.а. Receipts average £850 p.a. Panel 520, increasing. Onc 2р. | BIRMINGHAM.—Well-esteblished middle-class G.P. situated in rapidly 

, )ointment. Premium for Practice £1,250, or ‘one-half share would rowing district. Receipts over £2,000 p.a. Panel 1,500. Two 
e sold for £750. houses available. Premium for Practice or one-half share 2 years’ 

LIVERPOOL.—Old-established better mixed-class G.P. Excellent corner purchase 
house to be rented at £150 p.a. Garden and garage. Receipts We have numerous small PRACTICES in all parts, with incomes ranging 
average £1,550 p.a. Panel 775. Scope for surgery. Prem. £2,500. from £100 yy Full details on request. 

1 
NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. . ` 








T@ephone: WELBECK 2728. ESTABLISHED 18'7. V 


һ ТНЕ . 
WESTERN MEDICAL AGENCY || 282: ешш oue | LEE & MARTIN, LTD: 


The Birmingham Medical Agency, . 
- LONDON and BRISTOL. N U R S E S 71, TEMPLE ROW, BIRMINGHAM. 
. 





(Dr. K. Н. BENNETT, Dr. W. J. PARAMORB.) - : А V Cetegrame: Telephone i i * 
FOR THE SALE OF A PRACTICE OR, MALE O “Locum, Birmingham.” 5963 Midland, B'ham., 
PARTNERSHIP MAXIMUM FEE IS £280 R FEMALE. ac a E 
IP-LEFT EXCLUSIVELY IN OUR HANDS. TRAINED NURSES FOR MENTAL, Transfer of Practices and .; 
. "FULL TERMS ON APPLICATION. ü MEDICAL, SALE AND FEVER ' Partnerships arranged i 
l'inancial Assistance for Purchasers and а ASES. s AGCOUNTS INVESTIGATED AND INCOME v 
Classes of Medical Insurance arranged. ‘| Nurses reside on the premises and are TAX RETURNS PREPARED. ЧЫ 
„ NO CHARGE TO PURCHASERS OR TO `| available for urgent calls Day and Night.| | RELIABLE AND EFFICIENT LOCUMS SUP-- 
VENDORS IF SALE 15 NOT EFFECTED. —- | | PLIED AT SHORT NOTICE, also ASSISTANTS. | 
-LOCUMS AND ASSISTANTS SUPPLIED : Г T NOTICE, 
WITHOUT CIIARGE TO PRINCIPALS. . THE NURSES' ASSOCIATION | WARPED: RO PURCHASE 
: ааа | (In conjunction with the MALE NURSES'|. 1, BIRMINGILAM (or within 50 miles there- 
1. S.W. SEASIDE RESORT.—Good-class, well- ASSOCIATION), of.—Mixed PRACTICE, with a panel of 
established PRACTICE, with plenty of scope. 29, York St., Baker St., London, 1,000 upwards and receipts of £1,500— 
Very easily worked. Receipts average £520 . W.1 ә £35,000. Urgently required. Capital avail. 
р.а. last three years. Panel 542. One ap- ski 2. NOTTINGHAM, — Mixed PRACTICE. He-' 
Excellent house, with good garden and W. J. HICES, Secretary. Capital available, 


FOR DISPOSAL, 

1. BIRMINGHAM (Suburb).—Well-estab. indus- 
trial panel and private PRACTICE, Re- 
celpts £500 p.a., declined through ill 
health only, but capable of increase again , 
by active-man. Panel 640. Excellent scope. 4 
Good house, 4 beds, garage, nice garderg !7. 

2 WEST OF ENGLAND. — Favourite Seaside ©. 


garage, for sale or rente 

-2. SUBURB OF WESTERN CITY.—Old-estab- 
Jished PRACTICE in pleasant part. Plenty 
of scope. Vendor retiring. Panel 1,390. 
One appointment. Receipts average £800 
р.а. Premium 2 years’ purchase. Good 
house for sale £900. d 

5. LANCASHIRE.—PRACTICE in Large City. 
Panel 1.200. Receipts last year £940. 
Very old established. Scope. Premium 1| 
yrs.’ purchase or near offer. House to rent. 

4. WOMAN'S PRACTICE, ın good Western 
City.—Oljl-estabtished. Great scope, no 
other woman in district. — Panel 90, Re- 
ceipts £152 p.a. Good house on main road. 
Premium for house and Practice, £800. 

5. LONDON.—PRACTICE with panel of about 
700. Receipts average £800 p.a. Premium. 
46,520. Surgery to rent. 

6. HEREFORD. — Unopposed Country PRAC- 
TICE in delightful part. Old-established. 
Receipts average about £600 p.n. Panel 
400. For sale with excell. house. All sports. 

т BRISTOL.—NUCLEUS of very old-established 
Practice for sare, with house, in best part. 
Doing about £100 p.a. Practice and house 
£1,200. Part sublet as flat. 


22, CLARE STREET, BRISTOL, 1. The “small” advertisement section 
Teleg.: "Medgen, Bristol" fel.: Bristol 22689 | of the British Medical Journal pro- 


25, SOUTH MOLTON ST., LONDON, ЗЛ. | vides a forum for the "domestic" 
(Bone, Sareal SEMON) Зан { business of the profession, and those 
wishing Чо arrange the Sale or 
ESTABLISHED 1868, Purchase of Practices, requiring 


PEACOCK & HADLEY Ltd Assistants or Assistancics,and Partners 
MEDICAL TRANSFER AGENCY, | 9r Partnerships, may in these pages 
19. Craven Street, Strand, W.C.2. | reach thousands of their fellow 


Telegrams: Herbaria, Rand, London. medical men at very economical cost. 


Telephone: Whitehall 2680. A А FE 
This old-established Agency negotiates the Such transactions may, in addition, 


Sale of PRACTICES and PARTNERSHIPS on Н ^ Н 
reasonable terms, which can bo obtained on x iie ci c ee весгесу. КА 
application. the free Box m i ides. 
LOCUM , TENENS, and ASSISTANTS supplied | . SE er a ec 
free of chdrge to principals, 4 аршаны 














PRACTICES SOLD «TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 














Resort. Well-estab., chiefly better-class, non- ' 


dispensing, non-panel, PRACTICE. Receipts !%» 

aver. about £500 р.а. Good fees. Nice т 
house for sale-or on. lease, -with contract to. iW 
purchase if desired. ~ б A 

5. LANCS. — FASIIIONABLE RESIDENTIAL & £ 
SEASIDE TOWN. — Good-class, non-dispens- 
ing panel and. private PRACTICE. Reecipts 
£874, Good ‘house. Garage, ctc. 

4. SOUTH COAST. — Middle and lower-class 
PRACTICE. Receipts for Inst 4 years av. | 
£652. Panel 542. Nice house, 5 beds., ete iÈ 

Б. SOUTIT WALES.—Colliery District.—Mis 
PRACTICE. _ Receipts about £600 р.а. 
Suitable house, with garden and garage. 






. b 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 






l 
ointment. Preneiug 4850 or near offer, Mra, MILLICENT HICKS, Supt. ceipts of £1,290 up and a substantial panel.., 


FINANCIAL ASSISTANCE affordedtoapproved у 
applicants for the purchase of Practices or х 
Partnerships on very reasonable terms. Full | 

particulars on application. 


а 
RELIABLE AND EFFICIENT LOCUMS `- 
SUPPLIED AT SHORTEST NOTICE. 


CAVENDISH NURSES (гг |, 


Head Office: 54, BEAUMONT ST., LONDON, W.1. |. 
Branches: MANCHESTER; 176, Oxford Hd 
GLASGOW: 28, Windsor Terr. 

DUBLIN: 23, Upper Baggot St. 














~- TELEPHONES : 
London, 1277 Welbeck (Two Lines) 
Manchester, 3152 Ardwick. B 
Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS: 
Tactear, London. Surgleal, Glasgow.. 
Tactenr, Manchester. Tactenr, Dublin. 
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ЗТНЕВМ ВВ) 
RITISH MEDICAL BUREAU. E 


(THE SCHOLASTIC, CEERICAL & MEDICAL ASSOCIATION, LIMITED) Е Є 
“2 98, Cross Street, MANCHESTER А 


MANCHESTER-BLACKF RIARS 3925. 
MANCHESTER-RUSHOLME 2549 (Night calls). ` 





ко 





Telephones: { 


_{ Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworjhy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS.’ . 
INTRODUCTION ОЕ RBLIABLE ASSISTANTS & LOCUMTENENTS. , 


VALUATION ‘AND INVESTIGATION OF PRACTICES, ЕТС. 


~ Practices & Partnerships Wanted. 


po: i А 


Manchester. 
7 bedrooms, garage, and large garden. 


qu sen oe 1 e ^ - 
MANCHESTER. — Old-established Shipping and working-class 
PRACTICE. Cash receipts approx, £800 p.a. (including transfer- 
$00 p.a.) Panel 400. Scope. 
Rent £50 p.a. on lease. 
urgeon. Vendor retiring. Pre- 


&ble appointment of about 
house, 2 reception, $ bedrooms; 
Good introduction, Suit ex-Ship 
mium, best offer.—No. 546. . 
YORKSHIRE (West Riding).—PART- 
NERSHIP in old-established Practice 
in large town. Average receipts ap-- 
prox. £1,900. Panel 2,211. Scope. 
Suitable accommodation available. 
Premium—half share—1} years’ pur- 
chase.—No. 551. 
MANCHESTER. — Mixed PRACTICE, 
"averaging about £1,000 p.a. 
pointments (transferable) 
- £250, р.а. ^ Panel 850. 
corner house, 2 -reception, 3 bed- 
rooms, 3 professional rooms; garage 
and.small garden. , ,Premium—Prac- 
lice—best offer.—No. 492. . -oR 
DERBYSHIRE. — PARTNERSHIP in 
* old-established Practice in attractive 
Country Town. Cash. receipts : last 


garage. 


year--£1,638. Appointments over 
t 2170 р.а. Panel 907, Scope. Suit- 
“able accommodation available. Cot- 


tage Hospital. Premium—half share 
—2 years’ purchase.—No. 552. 


“., LANOS 'CITY.—Middle-olass PRACTICE, Cash receipts last year 
. over £1,500. Panel 725. Scope. Excellent corner house, 2 Te- 





' FOR DISPOSAL . 


CHESHIRE. — Old-established middle and better working-class 

(non-dispensing) PRACTICE -in pleasant residential town, near 

Р 1 Average cash receipts £1,105 p.a. К 
Appointment £40 р.а. Scope. Nice detached house, 2 reception, 

à , Local Hospital. 

ye n facilities. Premium—Practice—2 years’, purchase.— 
o. " 


Pane 


PU 





"E 






К ` 


Сазһ гесеїрїз 1955, 
1 1,140. 


Good 
Panel 788. 


Good 


WE HAVE A LARGE NUMBER OF 


RCHASERS 


| - WAITING FOR E | 
PRACTICES &*PARTNERSHIPS 


Enquiries 


ception, 6 -bedroonis, garage, and garden, to rent. 


£2,500.—No. 508, 
CHESHIRE. — Old-established 
pleasant town. Cash - receipts 


. surgery, 
garden. 


- &500.. Panel 298. 


апе] and private PRACTICE in 
a азі year £1,250. Panel 1,850. 
Appointment (transferable) £260 р.2. -Scope for increase. At- 
tractive house, 3 reception rooms, 5 bedrooms, 3 dressing rooms, 

and waiting room (separate entrance), garage, 
Premium—Practice—best offef.—No. 549. 
LARGE LANOS TOWN.—NEAR MANCIIESTER.—Small panel and 
private PRACTICE offering great scope. Cash receipts last year 
Good house, in splendid--condition, to rent 


.. on lease at &60 p.a. Premium, best offer .—No. 545. 


" CHESHIRE (WIRRAL).—Medical 


Premium, best offer.—No, 5 


NR. MANCHESTER.—Old-established middle-class PRACTICE in 
Cash receipts last year over £1,000. Small 
Excellent house, 3 reception, б bedrooms, 
attractive. Surgery pxemises, garage, and garden, to rent. Pre- 


-residential district. 
, Belect panel. Scope. 


mium 11 ye pyrchese.—No. 526. 


i. All communicatlons to be addressed-to the Branch/Manager, BRITISH MEDICAL BUREAU, 33, CROSS-ST. MANCHESTER, 2, - 


IRR, Woman's 
scope, as the district is rapidly developing. Modern house, 2 
reception, 4 bedrooms, garden, and garage. For sale, or to rent. 


NUCLEUS. 


‘IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 pa. 





А 
invited from Prospective 
Vendors. 


Premium 


professional rooms. 
No. '484. 


and 


Appointments £300 р.а. 


for a period. 


Great Resort. 
detached house, 


ENGAGEMENTS. 


^. THE BRITISH, MEDICAL JOURNAL - 


[-19 WA T: T= dB ES 


" 


Large List of Bona-fide,Purchasers with Ample Capital Avallable. 


р Я ^ 
NR. NEWCASTLE-ON-TYNE.—Mixed PRACTICE in large town. 
£531. Panel 470. Scope. 
reception, 4 bedrooms, garage; and’ garden.. 
mium £700 (to include book debts and drugs).—No. 541. 


MANCHESTER.—Working-class PRACTICE. Cash receipts £660. 
House, 2 reception, 4 bedrooms, to rent at £60 p.n. 
Could be worked with another smal] Practicé quite near doing 
8500 р.а. with a panel of 550. Premium, best offer.—No. 457. 


MANCHESTER.—Middle-class PRACTICE in residential district. 
Average cash receipts £543 p.a. No panel, but scope for such 
work. District developing. 
iion, 6 bedrooms, large garden. 
















Good accommodation to rent. 
&nd surgery fittings).—No. 


NR. MANCHESTER.—Small_ PRACTICE of over £500 p.a. Panel 
778. Scope for increase. 
. Rent £35 p.a. . Premium, best offer. 


LARGE LANCS TOWN.—Very old-established middle-class PRAC- 
TICE. Cash receipts last year £2,800. Select panel of "500. 
Good -semi-detached house, 5 reception, 
6 bedrooms, garage, and gardei$ For sale, or would rent on leasa 
Vendor retiring. 
desired. Premium 14 years’ purchase.—No. 540. > 


‘SOUTH COAST.—Middle-class PRACTICE. in. fashiongble.-Seasıde ~. ^ 
Average cash receipts over £600 p.a. Panel 542. Good 

3 reception, 
garden. Premium £1,000.—No. 516. 


-WANTED.—ASSISTANTS (with,and without view to Partner- 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
Particulars on application. Я 





к. 59 


es z 





Aii 


NCH 


Telegrams: 
“LOCUM, MANCHESTER." 





" . 
Full Particulars free on request. 


Good house, 2 
ent £55 ра. .Pre- 


Good semi-detached house, 3$ recep- 
Price £1,200. `` Premium— 
Practice—best offer. Vendor retiring. 
—No, 548. 


SCOTLAND. — Laite eCify.—Middle- 
class (non-dispepsing) RACTICE. 
Cash receipts about £500 р.а. No 
anel, but scope for such work. 
3ood house, 2 reception, 6 bedrooms 
garage, and garden. Premium, best 
offer, —No. 498. 


LANOS TOWN.—OPHTHALM$90. AND 
AURAL PRACTICE, averaging £400 
р.а. Receipts have been over £1,000 
р.ә. Scope for suitable and active 
Surgeon. Good house, 2 reception, 
4 bedrooms, etc. Premium £500,— 
No. 544. © ле 


BERWICKSHIRE, — Old-established 
unopposed PRACTICE in country 
district. ^ Average cash receipts 
£864 p.a. Panel 730. Appointments 
£45 p.a. Scope. Suit bachelor. 
Premium £900 (to include drugs 
529. 
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House, 2 reception, 4 bedrooms, and 


Partnership’ for 12 months if , 


5, bedrooms, garage, and large 
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^ @ (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) di 3 
S Birs А ; E : | б (FOUNDED. 1880.) . i. Bees esa uer QUUM RSS i 
| 29, “Stratford Plae, — - "E 
Ц mter, Weeden London: — Oxforà Street, Wi, ` Telephone; мелы {2788 








The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency . for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the’ BRITISH MEDICAL ASSOCIATION has every confidence 


i in recommending its members to consult Mr. A. V. STOREY, the Gentral Manager, in all transactions 
ys requiring the services of a Medical Agent. КА А тама 7 ~ ` a : 





Members of the British Medica] Association may- take advantage ‘of a reduced scale of charges | i 
applicable to them. af 4 


ә н m i E H 
The business undertaken by the Britésh Medical Bureau is divided under the following heads;— 


+ x * ә i E - 7. tt ` © 
: TRANSFER OF PRACTICES, PARTNERSHIPS, etc. | 
Medical Practitioners wishing to dispoge of Practices, or desiring to take Partners; aré advised to^ 
. Negotiate the business through the British Medigal Bureau. Vendors may depend upon receiving intro- . ж 
ductions only to eligible and bona-fide purcliasers. All information is treated in strictest confidence; 
Full and trustworthy information regarding Practices, Partnership, ete., for disposal, supplied gratis 
io Purchasers.. 2 А А S 5 3 
. a : ds e S М 1 5 + . - e 
w ASSISTANTS AND LOCUM TENENS. - . rd oy dim 
Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of -the British , 


Medical Bureau to’ ensure that only the most Trustworthy. and ‘Reliable Locums''"and Assistants. “are 
sent out, ` 2 f. GEN - : 


- a 


.. RESIDENT PATIENTS. 2. ok we 


Medical Men wishing ‘to receive Resident Patients should „епгө! their names on the books “оГ. the М 
British, Medical Bureau. А large number of Patients are placed yearly through this medium. | E Ку 


à 


: S EZ ACCOUNTANCY. ua à 
^ The British Medjcal Bureau has its own staff of qualified Accountants wholly engaged.on medical 
x | C WOrk—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, ete. 4^ ^. 4, tx 


= К DEM ^n 


Practices ‘and Partnerships for Disposal. © Full particulars sent free. 


> i { - m ra x a ЕНЕ - 


1 S.W, OF ENGLAND. — OLD-ESTADLISHED AND STEADILY 8 EAST ANGLIA.—PARTNERSHIP IN VERY OLD-ESTABLISHED 
| 
] 


, increasing PRACTICE of £1,650 р.а: in first-rate City. P @ood-class general Practice in beautiful- residential and agri- 
- _ Over 2,000. Visits 5/- to 10/6. Very Kittle night work. Centrally cultural district. Cash receipts average £2,525 p.a., including 
~ Situated house (about 5 bedrooms) with small walled-in' garden about: £1,200 from panel. Good house (6° bedrooms, etc.), with 

.to rent. Scope for further increase. Premium £5,300 cash. beautiful garden, and garage, for sale. One-third share would be 
sold (after a preliminary: Assistantship of threé months) at two 


2 KENT. -COUNTRY PRACTICE IN GROWING DISTRICT (500 "| e278" Purchase. 


^ feet wbove’sea level).—25 miles from London. Cash receipts £638 
. Pa, including appointments and panel 360.. -Visits' $76 to 10/6. 
F'--Nearést resident opposition 4 to 5: miles. House '(4 bedrooms) on 


т ` main.road with garage and good garden for sale or rent. Pre! 
mium :£1,100. x prO THEE si : ij 


9 DEATH VACANCY, MIDLANDS. — OLD-ESTABLISHED 
Country PRACTICE near important Town. Cash receipts (2955) 
£420, including panel about 500. „House in prominent position _ 
on main road, containing 4 bedrooms, etc., garage, and пісе 
garden. Electric light and main’ water. Rent £45 р.а. Great 
possibilities for increase as Practice has been neglected. . 


» ч te cy Ee 


е . Нех : 
5 BIRMINGHAM,—WELL-ESTABLISHED PRACTICE VERAG- 
- ing over £550 p.a. in rapidly growing Suburb. Panel 650. Visits 


$/6 to 10/-. House (6 bedrooms) on mai road, with garage and ‘| - 10 DEATH VACANCY.—LONDON, W.—OLD-ESTABLISHED PRAO- 
fair-sized garden for sale. Decided scope for increase. ` Pre- TICE, averaging about £400 p.a, лп Suburban Distriet near ! 
- mium £855, Я , + West End. Panel about 110. Fees 3/6 to £1 1s.” “Attractive л. 


detached double-fronted house conveniently, situated, with garage; P- 1 








' 4 SOUTHAMPTON. — NUOLEUS OF PRACTICE (HELD By | 2nd good garden, for sale. Scope for increase. : ke 
E Medical Woman) în rapidly growing area. Receipts for 1933, |. Ў - inde Sis BAO э d PROB 
£185. Panel 55. Visits 3/6 to 5/-, Detached house in good : 11 DEATH VACANCY, LONDON, S.E. —. OLD-ESTABLISHED' 
‘position on main road, with garage and good garden. тсе PRACTICE averaging nearly £550 р.а. in pleasant Residential 
£900. Ample scope for increase. Premium £100. - Suburban District. No panel. Visits 5/6 to 7/6. Double-fronted 
/- А ME е LIS house (7 bedrooms) in nice road with--garage and good garden 
' 5 DEATH TAGANOY--NOTTS. COUNTRY PRACTICE AVERAG. to rent. 5 : po ta ' 
ing between £850 aud 8900 p.a., including appointments worth ^ Е pues x f 
i about £50 р.а. and panel of 785. Visits 3/6 to 7/6. Suitable | - PD Web ata Webesnz Claes Heelies рар ү 
iC rai i 9 ев S . El, $ 
House i RAE Бер Ar ai ў 1 . p. including panel 474. Excellently situated house in very 






good. state of repair both inside and ont, containing 8 bedrooms, 
: к. T М 2 le x Н ctc., for sale or rent. The Practice is particularly suitable for 
established Practice in Residential District. Cash receipts aver? one not too robust or young who needs country life.. Salmon, 
age £4,500 p.a., including appointments and panel worth together river, and sea fishing, hunting, ete. Cottage Hospital. Pre- 
over £2,000 р.а. Visiting fees 5/- to 10/6. Good Hospital. ‘A |- mium £1,850, «Lie а ББ 
two-ninths share would be sold at two years’ purchase with option . 
to increase later. j са 


6 HERTS’ AND BUOKS BORDERS.—PARTNERSHIP IN WELL- p 









^ « 













Я 18 SURREY.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 

i ico CD Paul EON х of £2,100 p.a. зп properous Town. Panel 777. Visits 35/6 to 
7 TASMANIA. — WELL-ESTABLISHED RADIQLOGICAL PRAC- . 10/6. Flat with 3 bedrooms etc., available to rent. Premium 
TICE in good City. Receipts average- about £950 p.a-'Rent-of f- one-third share two- years’ purchase, with option to -incresse in 
rooms £5 per month, Premium for goodwill £950. two years. d ‘ А 
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(FOUNDED 1880.) 































wish £220 has been received in cash. Panel 120. Visits $/6'[ 
to 5/;. 


\ 0 5 ues ба 
+. Tele. Address: : Е 1782 | 
"Triform, “Weedo—London,” Oxford Street, @.1. Telephone: Mayfair (1783 ү, 
И QitssnsnacuanesuansanauzcaoUSSOSOSREREOSGSARORESOE 3995* 2421515802 S8 20000289 00a85DÜEDNRERERONSORCGSGEEDUEROONGENSENUSESAGOUESDBOSOOSURES D 
> het А 7 ! ' ? > ' 
s. ` А ME к Я x П " PN 
z - в ^ 3 в А А Й ? 
Practices and Partnerships for -Disposal (continued). А | 

S i z E у а p 

7T e. б : . p 

, ба x un X. , . М pes А |! 

14 EASTERN COUNTIES.—VERY OLD-ESTABLISHED COUNTRY 25 LONDON, E.C.—OLD-ESTABLISHED ‘PRACTICE ABOUT £450. | 
PRACTICE of -about £1,000 р.а. Panel 760. Visiting fees 5/6 |' p.a. No panel or midwifery, Consultations *5[45 7/6, 10/6, SM 
in village House in hest position, ‘with 3 bedgooms, 2 attics, £1 19. Rent of consulting rooms £120 р.а.; including service. 95 ү, 
` etc., garage, and three-quarters of an acre of gaiWen. Rent £50 Premium £675; ` * m 
-а. Gas, main water, and electricity. Very healthy climate, S E L S n 
xcellent scope for increase. Premium 21,500. "| 26 INLAND. WATERING PLACE AND WEALTH RESORT.—WELL- it 

` А established non-dispensing PRAOTICE. Receipts last three years 2d 

15 S. AFRICA.—PRACTICE, SUITABLE FOR GERMAN-JEWISH ‘averaged about £835 p.a., including a select panel of 280. Eees , Et 
Practitioner holding English degree, in one of the-chief towns in| 5/- to 21 Ig. Particularly attractive house with large garden, НЫ 
Natal. lteceipts, past three years, average £1,195 p.a. Vendor for sale. de. Fremium &750.- ‹ i: b 
Occupies n centrally situated flat containing 7 or. 8 rooms with .c " Pr . H 
х esum eX ЕВ 108. per month. Living cheap; climate ideal. | o, ysy COAST. — OLD-ESTABLISHED PRACTICE IN RESI- it 
ў lv + 7 dential Town. Cash receipts average about £655 p.a., ineluding ! 

good appointments worth about £250. Well-situated house for dt 

716 MIDDLESEX. — NUCLEUS OF PRACTICE IN RAPIDLY | sale. Good educational facilities for both boys and girls. Pre- Н 
developing Industrial Town, Earnings past 12 months £260, of mium £850, i p А 5 |, 
Н 

t 


Small modern semi-detached house, (3 bedrooms) with. |. 
small garden. for sale at. £650, 


A 28 LONDON, N.W.—OLD-ESTABLISHED PRAOTIOE OF ABOUT 
' building is going on in the district 


' £400 p.a. in good residential district. Visiting fees 5/- to 10/6. 
Non-basement house (6 bedrooms), standing back from the main 


road, -with garage and garden. Rent £200 р.а. Scope for in- 
, crease. " Premium- £500, E .. 


ті on mortgage. Scope, as 
Premium. £300, `- 
— PARTNERSHIP IN OLD-ESTABLISHED 


17 S. OF ENGLAND. 
PRACTICE of about £4,800 p.a. in charming residential Couniry 
























| 
Р 1 
District about 40 miles from London. Visits 5/6 to £1 1s. Ex- . AA , : "NL ЭНЕ * ^d 
cellent house to rent. Very good society and MAT goif. Іп. | 29 NORTHANTS PARTNERSHIP IN WELL-ESTABLISHED PRAC- Н 
coming Partner should be experienced, between 55—40 years of | tice of about £1,400 -p.a. in a rapidly growing residential | 
age, and have held House appointments, — Premium--one-third District. Panel over 1,600. Excellent- chance for young ener. Pi 
share—£3,200, i Дд” 27, | getic шап. Premium one-third. share, £800. E 
: -. A NL е } E 
18 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN | zo LONDON, E.—OLD-ESTABLISHED PRACTICE OF 2250 P.A. i 
County Town. Receipts. average over £1,050 p.a., including ap- on Southern border of Epping Forest. Panel 60. No midwifery, 1 
pointment and clubs worth about £250 p-a. No pfnel, but Practice | Modern house (5 bedrooms) in good тедеп parti Electric ВО 
might be considerably increased in this direction. Visiting fees :light'and heating and nice garden for sale o mi, Scope for HH 
eal to 10/6 and £1 1s. Pleasantly situated corner residence increase. Premium £300. H 
(8 bedrooms) with garage and fair-sized garden for sale. Very ‘yee Ae й G 
good РЫ шоши «facilities, Building progressing. Premium two 31. LONDON, . S.W.—WELL-ESTABLISHED OPHTHALMIC’ PRAC- 5 
years’ purchase, E uu TICE averaging £900 p.a. in Suburban District, Fee for con- "t 
19 SURREY.—PRACTICE CARRIED: ON BY MEDICAL WOMAN | ore Premlum Оп £L 1e Well-situated house to be sold E 
Я .—. x Т or let. remium i . с Бә n 
in very pleasant residential country district. Receipts average Ё л Р li 
£587 p.a. Vendor has practically refused midwifery and panel $2 LONDON, S.E.—LOOK-UP PRACTICE OF ABOUT 255@ Р.А. 4i 
-but there.is excellent Scope in this direction. Nice house (5, bed- in Suburban Distriot within 5 miles of. Charing Cross; Panel j! 
rooms), garage, and goo garden. for sale. Premium one and a 520. Premises consist of surgery and waiting room on ground |! 
half years’ purehas& — , . B ~-| floor to rent оп Ледве. Premium £500, or near offer. AN n 
20.HOME COUNTIES.—PRIVATE HOME SCHOOL REGISTERED 5 ү i 1 ] | 
for Children of Retarded Development. Girls 26. Bors g FRED) in famous Heinen Bee ee ant Ba Qi ёзв® РА, = |; 
&100 p.a. Steady net profit about, £1,000’ p.a. First-rate Tc Р ы y 1 y i 
premises. Premium for goodwill £1,760. uipment, eto... ab 10/6-, Semi-detached corner house (5—6 bedrooms) in best part , 
valuation.- Particularly suitable for "Medical an or Woman ex- whieh can be rented. Premium £500.,. - 2 i 
perienced in care of M.D, children. | d 


21 DEATH VACANCY.—S.W. OP ENGLAND. HEALTH RESORT. 
—High-class semi-Consulting PRACTICE about £2,500 р.а; 


22 MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS. 
non-dispensing PRACTICE preraging over, $2,000 p.a. Fees 
chiefly £1 18, - Charmingly ‘situate ` residence, for sale, | Pre- 
pim one year's purchase. d em ` 


Zo LONDON, W. — INCREASING : PRACTICE IN SUBURBAN 
District. ` Receipts” last year over £1,100." Panel about 400.- 
Visits 5/6'to 10/6. Accommodation to rent. Scope for increase 

Premium £1,800. y^ Б d 


24 S. MIDLANDS.—VERY OLD-ESTABLISHED COUNTRY PRAC- 
TICE of over £600 p.a. in beautiful district about 25 imileg 
froin London.- Panel оуег- 400. -Excellént house (7 bedrooms), . 
with central heating, electric light, main: water and new drainage, 
Tages, and garden over ап^асге; also orchard and 13° acres,of- 
and to rent on lease. The-property is admirably adapted for ` 


'$4 MIDDLESEX. — MIXED WORKING-CLASS PRACTICE or 
about £1,020 p.a. in rapidly growing district within 10 mileg 
of the Marble Arch. Panel about 1,120. Corner house (5 bed- - 
rooms), with garage and fair-sized garden, for sale. Scope for 
increase. Premium £2,000. | i s 


35 EASTERN COUNTIES. COUNTY TOWN.—VERY -OLD-ESTAB. 
` lished middle and’ upper-class PRACTICE averaging £1,190 p.a. 
Panel 120, Visiting fees 7/6 to 15/6, 


Ten-roomed house in 
good residential par with garage and garden: for sale. Scope. 
Premium £2,200. . i 5 


$6 GLOUCESTERSHIRE.—PARTNERSHIP IN VERY OLD-ESTAB. 
lished. Practice of nearly £1,750 p.a. tn small town in. beautiful 
< part of the country. Panel over 1,550. Fees average 7/6. Pre- 
mium ‘one-half share 2 years’ purchase. ; 


37 SUFFOLK, AND NORFOLK BORDERS.—PRACTICE NEARLY 
£350 in Market Town. Panel 106., Nice house (6 bedrooms), 





the reception of Resident Patients. Scope for increase. Premium 
one and a half years’ purchase, ] MG = > 
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garage, and.good-sized garden, Price of freehold £850, Excellent 
schools. Plenty of sport. Cottage Hospital. _ Premium £450, 


"^" MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS" (BARNARD & STOCKER). Post free 128. 6d, - 


All communications to be addressed to 





Mr. A. V: STOREY; General Manager. · К 
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© BOVRIL MEDIC 








Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


in the hands of thls Agency has been fixed 
any transfer being fifty pounds (£50). 


The commission chargeable in respect of 





Practice averaging about £350 p.s., with scope for increase. Panel 
of 130. Fees 2/6 to one guinea. No midwifery but scope for this if 
desired. Double-fronted detached house well back from road with 
very nice garden. Ample accommodation. Premium £200, 


AL 


К. ALDINE HOUSE, | 
10-13, BEDFORD STREET, STRAND, : 





The Agency has made arrangements for special facilities, 
purchasers for the advance of part of the premium for any sultable practice or partnershi 


GENCY, Ltd. 


LONDON, W.C.2. 1 


Telephone: TÉMPLE BAR 1616 (3 Lines 


Under the personal directorship of Dr. J. FIELD -HALL and J. C. NEEDES 


who have both had many years’ experience as Medical Transfer Agents. 


any practice or partnership “in Great Britain placed exclusivel 
on an exceptionally favourable- scale, the maximum chargeable o 
Full Schedule of Terms an 


d Conditions will be forwarded on applicatior 


> « 







H ie 

‘ Accountancy and legal services furnished by the. Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. ' : 

en. ———————————————— 

1. LANCS.—LARGE TOWN.—Old-cstablished middle and working-class-| 14: DEATH VACANCY.—SOUTH-WEST ENGLAND.—FAVOURITE SE 
PRACTICE, averaging for the past three years £1,985. Panel of.| . , SIDE AND RESIDENTIAL COAST TOWN.—Hligh-class semi-consult 
over 2,000. Appointinents worth about £60 p.a. Suitable house Practice established. many years. Gross cash receipts for last 2 yea 
containing 2 reception, 5 bedrooms, etc. and professional accommo: 1. _ £2,753, Purchase can choose own house: Premium £1,000. 

В dalion. Xlecirie light. Garage and stabling. Good garden. In ex: | 15. NORTH-EASTERN COUNTIES.—FAVOURITE SEASIDE & HOLID/ 

А cellent repair. Price for freehold £1,900. Premium £3,500. Soe RESORT = Good Disegni Practice, сое many tean: Gre 

2. SURREY.— 'OWN.— NERS .—A one-third share, with |: cash receipts approximately £1,690. Panel produces pao n 

А veris oa ы РАТУРА Аса good mixed-class appointments worth about £100 p.a. Fees 5/6 to 7/6, with met 

Practice, pro@icing about £2,000 р.а. Panel of over 1,000. Suitable оше extra. (Nice house,-with 2 reception, 5 bedrooms, etc. Gs 

^ house avai'able. Premium for share 2 years’ purchage. Ingoing, 16: NORT LONDON. COLE КЛИН Dd middi Ip RN BOR, e 
р EDGE „а Med between d N.—Old-established good middle-class PR: à, 

partener enoud be experienced, preferably a graduate nnd aged ducing for last Та months £910, Panel of 270, but could Gari 

3. SOUTH CORNWALL,—Old-established unoppored PRACTICE, situated авес овез 2 . Corner house, with large drawing ñ 
in very pleasant FUE: on coast with. miid climate. Gross cash dining rooms, 4 bedrooms, bathioom, etc., and prolessional roon 
receipis approximately £1,000 to £1,100, inchiding gbout £270 соло. ИНЕШ. Garden. Garage. Renf “on lease £105 р.а. Р! 
from panel and appointments. Fees 5/- to 10/6. Very? nice house б Ц * " Е А . 
overlooking sen Sonning 3 sed 4 bedrooms, 2 maids'Sbed- 1T. BEN ӨР, арда варс one hie тае Cappy: 

г rooms, bathroom, сёс., and professional accommodation, Garage. pied ERA id S offered In a mixed-cinss Ati ies Im PT 
Garden, Fweeho!d for sale. Price £300 down and balance on mort- y district between moor and coast and within easy reac 

cee ° large town. Ingoing partner should be English or Scottish. Б 

gage. Premium £1,500. Good scope for increase. , months’ introduction on share producing £500 to £600 p.a. Sco 

4 MID-WALES.—Old-established PRACTICE, producing between 2900 for surgery if desired. Good house to rent at £75 p-a Premit 
and £1,000 p.a., including panel of 1,285. Suitable house available. 2 years’ purchase, - 

Premium £1,250. : 18. DEATH VACANCY.—LONDON, S.E.—Very old-established good min 

5. NORTH WALES.—ASSISTANTSIIIP WITII VIEW TO PARTNERSITIP.- class non-pauel Practice, average for last thiee years, £554 p. 
A one-third or three-sevenths share, producing about £800 to £900 but offering scope for increase as the reccipts were formerly mu 
р.а. is for disposal in a better-class non-panel Practice, situated in an larger. Suitable house with very nice garden and large gara; 

- attractive seaside 1eso)t. Applicants should be English and prefer- containing 2 reception, 5 bedrooms, and professionat rooms. C 
amy London trained. Salary during preliminary period £300 р.а. ig UN M on ODE Premium 1 уе purchase. ERSTAT A ЕВ 
all found. . OXON. — G RESIDENTIAL TOWN.—PARTNERS wd 

*6. MIDLANDS.—COUNTY TOWN.—Very old-established good middle and representing £800 p.a., which will be uarantecd for ihe first t 
working-class PRACTICE he'd by the Vendor (who is now retiring) years," 1з offered in a well-established middie and working-class Pr 
for 20 years There is good scope for increase. Average gross cash tice having good scope. Average gross cash receipts for ast 5 ye 
receipts for last 3 years £2,186. Panel of 2,400 and transferable £2,893. Panel produces £800 p.a. Fees from 3/-. Ingoing Partn 
appointment worth over £200 pa. Fees 5/6 to 1 guinea, Not much who must be experienced and preferably Euglish or Scottish, ¢ 
midwiferv. Wellsituuted lwuse, with 2 reception, 5 bedrooms, eto, choose his own house. Excellent social and educational advantag 
good professional accommodation. Electric li hí Garage. Small Premium for share 2 years’ purchase, Ж : 
garden. Price for freehold £2,500. Good sport and excellent schools, 20. WITHIN 15 MILES OF LONDON.—PARTNERSHIP.—FAVOURI 
Premium 2 wears" pug ‘hase "m © RESIDENTIA® DISTRICT.—A one-fifth or one-sixth share is ofie: 

7. SOUTH CoA OV — oOld-established^ middle and working-class in an old-established good mixed-class Practice averaging for the , 

Р PRACTICE, ofering good scope for increase. Average gross cash 3 years £5,500 dast year &5,550). Selected panel of 400, wh 
receipts for last 3 ус®гв £972. Panel of 1,500 and Club bringing could be increased. Suitable house available for Ingoing Partn 
= in over £200 р.а. Fees from 2/6, upwards. louse contains 2 who must be experienced and accustomed to better-class work. 
reception, 5 bedrooms, professional accommodation, ete. Rent on lease mium for share 2 years’ purchase. é 
£80 pa. Premium 13 years’ purchase, to include, consulting 21. NORTII LONDON. —, PARTNERSITIP.—A share representing ne 
and waiting room fufiiture, fittings, fixtures, drugs, etc. E renei, „оооп ap oldiestabliahod gond ae: cna a ыт 
- 8. WEST OF ENGLAND. — COAST TOWN. — FAVOURITE SEASIDE ,00 2 1,200, intn 
RESORT.—Vell-established, chiefly better-class non-dispensing, non- worth about £175. Visits 3/6 to 10/6. Midwifery from 5 gui 
anel, easily worked PRACTICE, producing about £500 р.а. Fees ə Suitable house can be obtained. Ingoing Partner must be е 
j- to 10/6. Very, Ше midwifery from 10 guineas. Exceptionally enced, interested in medicine, and preferably Scottish or E 
` nice house with 2 reception, 5 bedrooms, ete. Garden. Garage. Premium for share Е years purchase. ; 
Electric light and gas. Price for freehold £2,500, of which £1,500 | 22. LONDON, NORTH-WEST.—PARTNERSHIP.—A share worth £750 1 
can remain on mortgage. Very good sport and social amenities. | - wiih excellent EMEN E ipe ior ыан Магы he 
Premium *2850. -— RA т 2 ? йй 
y NT.—FAV E WN.—ASSISTANTSIHIP with view to available. Ingoing Partner must be experienced, married, and ; 

2 Ете КОДА Parner ie required in a non-panel, non- ferably Englishman or Scot. Premium for share 2 years’ purchau 

dispensing Practice. Applicants must be experienced, have held 23. MANCHESTER. — Well-established middle and working-class PR. 
^ Попе appointments, and be accustomed to dealing with better-class TICE, situated. hi epe aren offering good scopo dor 
yatients. Salary £400 p.a., or £550 outdoor. стеазе ns muc ing 18 ın progress, producing abou , 

16 PARTNERSHIP —LONDÒN, SÓUTII-WEST.—A one-half share is offered including panel of over 600. Visits 5/6 upwards. Nice house, 

i in an excepfionally sound rapidly increasing muxed-class Practice 3 reception, 5 bedrooms, 5 attics, and good professional accomr 
situated in а very pleasant open residential suburb withi easy reach tion.  Electrie light. h Garden. Garage. Price for leasehold 
of City and West End. Gross cash receipts for last 12 months Years to run) £2,000, half on mortgage. Premium £2,000, 
£3,478. For the current year the receipts are stated to be at the 24. CENTRAL LONDON.—Old-established V.D. PRACTICE, held by \ 
rale of £4,000 р.а. Panel of over 2.000. Visits 3/6 to 10/6. Well- nearly 20 years, and producing between £800 and £900 p.a. 

- situated house with 2 reception, 8 bedrooms, еіс. In excellent repair. 10/- to 1 guinea, Excellent professional accommodation with 1 
1 А : z private in addition. Held on advantageous lease. Premium 
Price, freeho'd, £2,500. Premium for share £5,800. ` to include lease and some fixtures (tables, “instruments, ultra- 

11. PARTNERSHIP.—OUTLYING EASTERN SUBURDB.—A one-half share . ray apparatus|- Exceptiona\ scope for general practice and pan 
is offered in a very old-established better and middle-class Practice, 25. WITHIN 150 MILES NORTH OF LONDON. — COUNTY TOWN, — 
held by the senior pariner for the last 50 years. Gross cash receipts “established mixed-class PRACTICE averaging nearly £/ 100 + 
average £2,600 p.a. Small panel. Several good, appointments. including panel'of 118. House contains consulting 277 хез с^ 
Visits and medicine 5/- to 2 gnse Not much midwifery. Suitable (separate entrance), lounge, 2 reception rooms, 4 bedivuins (2 ni 
house, with 3 reception, 5/6 bedrooms, ete. Garden. Garage. Rent with hot and cold water basins), dressing room, bathroom, ete. С. 
on lease £80 p.a. Premium 2 years’ purchase. Ingoing partner of 1/4 acre. Large garage. Electric light. Vendor's fre 
(preferably English or Scottish graduate) must be experienced. Price £2,000, part on mortgage. Premium £2,200. 

12. PARTNERSHIP.—LONDON, SOUTII-WEST.—A one-third share (with . 2n 
increase later) is ofered in а very old-established good mixed-class ASSISTANTS HEU A) LONDON, S.E. Indoor 2500 r 
Practice, held by Vendor for past 12 years. Average gross cash found. Саг provided. referably Scottish. (2) WARWICKS: - 
receipts for Inst 3 years £2,115. Panel of nearly 800. Fees 3/6 Indoor £300 p.a., all found. Good-elass PRACTICE in plc 
to 10/6. Suitable flat nvailable for ingoing partner containing 2 neighbourhood. Practically no night work. (5) YORKSHIRE. 
reception, 5; bedrooms bathroom, ete. Rent on -lease £80 p.a. " door £300 Day with free house and £50 р.а. car alloy 
Premium ,400. 4) STAFFORDSHIRE. Indoor £250 p.a. to commence, with 

T 15. DEATIE VACANCY.—LONDON, WEST.—Old-established middle-class e Partnership later. Private, panel, and club Practice. (5) BRI 


Suitable married or single. l'ouse available. Must be British, 
about 25 to 50. (6) WORCESTERSHIRE. Indoor £300 p.a. 
be C. of E, (7) NOTTS. Indoor £300 p.a., plus allowance fo 
Experienced, aged about 50, C. of E. View to Partnership lat, 


on very favourable terms, to be afforded to appriv 
p. Fulldetails on applice f 





Deinted eed esklshad he the АНЬ Medical Association. at their Office. Tavistock Square, in the Parish of St. Pancras, in the County of Londo 
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р М. -The intestinal contents, . | 
Е | - But also. gently E 
Ў - Stimulates . | Ue AS 
a The peristaltic functon. ,- 
p . This makes evacuation ` * 
А ES | |  Notonly easy i 
is .'Eut also certain . d 
Ы t “i Whenadose,  , - 
Е o  Cphe great psychologi: it A tablespoontul,: 
ae . . > William James, ge ^ staken МЕ Е 
- | | _ «Sized man up rightly ‚ i bedtime. E 
cC APRI XU QNEM у "Asa creature of habit.) > .- Soon after, breakfast 
wi E ' "His habits once formed, - BS not more ‘ 
ee o3 ... Man:holds on to: lem wo ESSO T" 
| - ; ` S "Tenaciously. Pu Oed. eC . Takes pace. 
. u EE Any attempt at. change, meets ‘Repeated daily 


vill or 
with great resistance - _ This Soon y реготу 


A S i i . tu e P a 1 i П 
м QE Regular bowel: moveme nt 2 e ify t is ты 
: EESEL x 0 255. 5 | Is also the result WX n hl 8 Regu ari 
je cc "En ee ОГ he toematon.. f | Makes tor habit; . y 3 
Pes FETA. Rf 2 ^ regular habits. . ^ ^. Aha habit it ee. did 
4 "o 7-0. “phis is possible —^^ E uen zi " E: 
| | WhehAGAÀROL œ а Z 
Is employe d Promotes both. 
x . .- . туп coristipation. = 5 И E 
Agarol Brand Compound e . Pu 5 А . 
s. ds fhe original mineral .For Agarol, ` e NE: А A Will you try it , . 
ves 7 , oil, and. agarnaġar | The original emulsion . .. And be convinced? . > > 
- emulsion with phenol- , E р А 
: phthalein... Palatable, ОЇ ‘mineral oil and agar-agar Just write—and soon >  - 
^ easily mixed with other үү phenolphthaléin, ~ А supply will be ` 
Oe ҮРЕ liquids, ‘Agarol is’ sujt- 20 . - ? 
vs VY able for-every age period. Not only BONES dn M Р i M the way to you. рг ' 
2 E BRAND COMPOUND | 
Ж Я 


WILLIAM R. WARNER & CO, LTD., 300, ,GRAY'S INN ROAD, LONDON, V.C. 
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'ENT RICULIN 


Desiccated. noe Tissue 





^ 


à хутка original gastric tissue preparation 


for use in the treatment of. macrocytic anaemia— has 
: always been clinically tested before issue, This is the 
only way in which a preparation of certain activity can be 
p lt assurede Тһе -clinical tests. on. Ventriculin are conducted at 
n . . the Thomas Henry Simpipn Memorial, Institute—a department 
of the University of Michigan devoted solely to the study of 

. pernicious anaemia. 


ШИШИШИ 


In addition to being a` specific for the treatment of 
pernicious anaemia, Ventriculin possesses the power to stimulate 
the haematopoietic system in anaemias of the secondary 
type also. | 


5 : Tron in adequate quantities, to assist in building up the 
depleted haemoglobin, has long been recognized as an important 
J element in the treatment of^secondary anaemia, end iesearch 


ork of recent years has- emphasized its. value. 
* 
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А éonvenient form for, the: simultaneous administration of 





Ш 


Ventriculip- and an elette iron salt is, 


2 VENTRICULIN With IRON 


| А cs This preparation -сешбпез 123 per cent: of ferric citrate 
' with Ventriculin, and has been shown clinically to be 
effective in cases of secondary anaemia. 


Ventriculin is supplied is? vials of 10 gms. and in bottles of N 
100 gms. Ventriculin with Irow is supplied in a 
bottles. of 100 gms. Each 100-gramme 
^ bottle is fitted with a metal 
A ' * measuring cap. 
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PARKE, DAVIS. & COMPANY, © —. 
; 50, Beak Street «a _ London, W.l - 


o | LABORATORIES : HOUNSLOW, MIDDLESEX 
' Ine, US A., Liability Lone 
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